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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.3. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) 0158 


CERTIFICATE OF DEATH Reg. Dist. No.........0- 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i MARYLAND STATE Marylandcounty 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS xe. bitdig 


I. FAG OF DEATH — ar EAL RESIDENCE (HOME) OF DECEASED. 
STA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


39 


Reg. Dist. NOuN castrate sts -sores 


i, PLACE OF DEATH: 


STATE Md. 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
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18. MEDICAL =) ara 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
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stating underlying cause last 
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| 20, AUTOPSY? 
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21, ACCIDENT 
SUICIDE 
HOMICIDE 
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TIME (Month) (Day) (Yeur) HOW DID INJURY OCCUR? 
Wy While at Not while 
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INJURY M.|_work{] at work(] 
22. I hereby certify that I attended the deceased from... 

alive on.... SAN.3..... 19 and that death occurred at....3-3.2@. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()/) | {) 1 _ 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county [al timore MARYLAND state Maryland county 
on. soqicte neetart own) er abaeiee onic CITY (If outside corporate limita, write RURAL and give nearest town) 
Town’ Catonsville luyrs,2mos,1Bdaypywn Baltimore 


HOSPITAL OR {it rural, give location) F 
INSTITUTION OR STREET 


STREET ADDRESS Spring Urove State Hospital APPRESS 118 W. Pratt treet 


3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) Edward Bach peaTa: January 28 19 


5. SEX: 6 cour OR T. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: on UNDER f YEAR| IF UNDER 24 nS, 
WIDOWED, DIVORCED, mene Days | Hours | Min. 


Male mite (Specify): “Married:| dune 21, 1889 63 gis: 


10a, USUAL OCCUPATION (Give kind of | I10b. KIND ties ti sd OR | It. BIRTIPLACE (State or foreign country): 12, CITIZEN OF WILAT 
work done during most of working life, INDUST COUNTRY? 


baler z Firr. d Maryland ~3cL4- USA 
18, FA’ R’S NAME: 14. MOTHER’S MAIDEN NAME: 
Edward J. Bach Ella O'Neill 


15. Was DEcEASED Ever IN U.S. ARMED Forces? 16. SocraL Security No.: | 17. IN, ORME & serine A 
(Yes, no, or unk.)| (If Yes, give war or dates of ering Grove State Hospital 
Unknown __| service) Unknown Ca 


18. MEDICAL CERTIFICATION TNvERv ALI BERS 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnsET AND Dearit 


Yo _5 minutes 


“Varcedinte cause 


Aaiiaient cause(s) 
Dis. or conditions, if any, (Dd) saree 
giving eee ine above eauee DUE TO 
ating underlying cause las . . 
ec afine mnteriving come ect Generalized arteriosclerosis 
Il. oa SIGN oR: CONDITIONS: f 
‘onditions contributing to the death but no’ . 
elated to the disease or condition causing denth. Carcinoma of stomach 
193. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No x 


ACIDE office’blde., etc,) i 
HOMICIDE INJURY | 


a (Month) (Day) (Year) (Hour) eee OCCURRED | HOW DID INJURY OCCUR? 


21. See (Specify) | oF mee (Hot rm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


ileat Not while 
INJURY * M. work [] at work (] 


22. I hereby certify that I attended the deceased from... m.Qmuuns 19. 52.., to..Lmn Phe... 19.5.3... that I last saw the deceased 


alive on. dm2Genue Rea 53, and that death occurred at..11+.30..a,4-m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH H1046 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 3.9. 


1. PLACE OF Di {| 2. USUaL. RESIDENGE (HOME) OF egies 


COUNTY 


ide eprporate (mits, write RURA 


and 
OR give neares; 
OWN 


Cs f 
MARYLAND nie KLAN: yore k 
Be. an oe STAY ITY outaide corporate limits, write ey RAL and giv Aik 0 9 
(ts lace) OR Sala 4 e } 


TOWN | om aS 
HOSPITAL OR STREBT % ) Of rural, give,loestiony 
INSTITUTION OR ry dal Oh ADDRESS / a ey A 
STREET ADDRESS l f : 


= aE as (Firat) (Middie) 4. oe (Month) (Day) (Year) 
(Type or Print) €lefror WR Ker DEATH oW/ AW 4 194 
5. SEX E_ | 7. SINGLE, MARRIED, E 9. AGE last birthday | If under T year If under 24 bre. 
Af A} > WIDOWED, voRcen. p| Menthe ays Bea Min. 
d (Specify): ) yrs. 
oh 


12, Civizen of WHAT 


ST Z We 
= E v 
th A d A 4 k E p | / 
15, Was Decrasep Even In U.S. AnMep FORCES? | 16. sre L Secyritt No. V oes RMA 
4 LEA, 


(Yes, no rs unknown) | (It yes, give ph ey tee of | ." 
INTRRVAL BETWEEN 


jservice) 
1, DISEASES OR CONDITIONS DIRECTLY LEA 7 3 W/) Onset ann DeAia 


F Immediate cause (a)... 
TILK Antecedent cause(s) 


Diseases or ennditions, Hany, — (b)....... 
giving rise to the above cause 
stating the underlying cause last 
fe} 
{f. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the deatk but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes (] No @ 
21, EXTERNAL CAUSE WAS Pp Ba- (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY JX on CONTRIBUTING [] oftice bldg., ete.) - a Fo) / 
CAUSE OF DEATH, INJUR ¥ LAn ft A. ’ 
TIME (Month) (Dey) (Year) (Hour) INdUnY SoqURRED IA HOW DID INJURY OCCUR? [lapel Jp.0c8 = 
ae ite at ‘ot while bart 2 5 vie. 
wry, J /96¢ work at work i htethe pelt S be 2 


Ole, 
22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspectian |A- Inquiry is therean and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, und death in my opinion resulted 


from: natural causes |, accident |, suicide ®, hamicide |, undetermined _). 
SIGNATURE (Degree or title) ADDRESS _ DATE SIGNED 
) 2. ; 9) Ue, \ AY fies age Le 
NO a Os BLE -“Qriteliiws loro, 20/9" 2? 
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MARYLAND STATE DEPARTMENT OF HEALTH HOTR? 
2411 N. Charles Street, Baltimore : Ld 


CERTIFICATE OF DEATH reg. vist 80. AD ooo 


“BEACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B A LT? MARYLAND {M. COUNEy (Oe di 
~~ GEFY GE cutside corporate limita, weite RURAL and | LENGTH OF STAY || CITY Gi outside Ke Timits, write RURAL and ¥ uearest town) 
OR give nearest to (in this place) OR 
TOWN MKD bIS TE | — TOWN in} 1g } 
HOSPITAL OR ; pty OH oa ew rural, give location) 
ofr 


INSTITUTION OR, 
Sinvar wooRess GOT Le ADDRESS 3 1) 7 


BS 


3. NAME OF (Fjret) (Middle ‘Last 4. DATE 
DECEASED P| A : Ui é y lr ote (Month) Way) (Fear) 
(Type or Print) ta & DEATH / 3 wy 
6. SEX ,~ §. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH_ 9. AGE lest birthday | If under 1 year |Ifunder 24 hre 
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WAL WJ Hf Vite | TSprclty) “4 a “19 75 ile Fl cael ays bens | Min, 
10a. USUAL OCCUPATION (Give kind of work} 10b, KIND OF uw OR j 11. BIRTHPLACE (State or foreign country) 12, CITIZEN or WHAT 
done during moatyof working by evenitretired) | InpusaTRY - fay | Ci Y? 
revi 2 oie EF fs ERO aa fie “2 A 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NA) 
a lot ARMA FRAWCES ENTRY 
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on xive warzor tes 0} z 4 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 rad 2} 


ONSET AND DeaTe 


_” Immediate cause (a).2...... 


Antecedent cause(s) 
\. Diseases or conditions, if any, (b)__- 
*y giving rise to the above causs 
atating the underlying cause last_ 
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Ti. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death hut not | 
Telated to the disease or condition causing death. 


: please write the causes of death clearly and legibly. 
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: 22. I hereby certify that I attended the deceased from.. [— df. 19 $2. s, to... ht Ae 1. faa 19d J, that I last saw the deceased 
e alive on.. , 19.5.3, and that death occurred at. i! m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 
a ee 
L ie Red DEATH: 4 2. USUAL RESIDENCE (HOME) OF RE OENIT 
Bableucore MARYLAND hud S BaQtererore 


GITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


his pl OR 
Town? Dotek chi ff usa Tewwern lesen Town NotcA Ce: 


SO re 

HOSPITAL OR STREET (it rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS V;ff{e ra Ghenarm Rad 
3. NAME OF ———<(Firat (Middle) (Last) 4. DATE Month’ Di 

DECEASED d é | ae (Month) (Day) (Year) 

(Type ot Print) Si ster Mary ch zi pene. (Bind DEATH Jan. 30 19FZ 
5, SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTIT 9. AGE last birthday | If under f Wund E 
) : | WIDOWED” DIVORCED, ” | Months | Days |Houre | Mint 

Freesate white (Specity) "Sr ngfe Ja Fs 6 om | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KiND oF Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12, Crrmmn or Wat 
done during most of working Ijfe, even if retired) Y . 3 | 
Lippe Yenut Us. A. 


“73. FATHER'S NAME | 14. MOTHER'S MAYDEN NAME 
R ind ner 


15. Was Decrasep Ever In U.S. ARMED FoRcES? | 16. SociaL SpcunitY No. | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If yes, give war or dates of 
5) See Jn avy Clare 


Motch A tL 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


re Immediate cause w—.. Coro aney oreherert... 4 


P Antecedent cause(s) 


x Dieeases or conditions, if any, Ade frectereragrs Anche vader 


giving riee to the above cause 
stating the underlying cause fast. 


(c) 


IntEavaL BerweEen 
Oneer anD Deata 


LOdew s... 
-- AO. GA ci 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


(COUNTY) (STATE) 


Ye D No 
“Hi ACCIDENT Specit PLACE (Home, farm, factory, erent, arr orroes zou 
SUICIDE eee) OF 4 gt 


l (ciry OR TOWN) 
office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not White i 
INJURY Work At work aks 
22. ¥ hereby certify that I attended the deceased from../4.2 es 119828... 0. Mad Dercosee , 19,4.3.., that I last saw the deceased 
, 19.73.., and that death occurred at./@.%72..........m., from the causes and on the date stated above. 
(Degres or titie) ADDRESS 
3 : 


ok Rd. 


Oe 


ZS. BURIAL, CREMATION ) DATE THEREOF 
REMOVAL (Specify) 


REGISTRAR'S SIGNATURE : 
As Kees 3 


o DATE pred « 


CHLTO,LY MD 


information carefully. - 


. Supply every item of 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. 
cians 


rtant. Physi 


bed 
impo! 


is especially 


PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


in PLACE OF Ga. 2 USUAL RESIDENCE (HOME) OF DECEASED. 
albimone< MARYLAND Many lank Some ncet 
CITY Gf outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corpornte mits, write RURAL and give nearest town) 
OR __givo nearest town) Pz : (in. this place) OR n 
TOWN Deed al - Seurx omoes TOWN Chanp 
HOSPITAL STREET Gf rural, give location) 7 
INSTITUTION OR ADDRESS VS 
STREET ADDRESS 
3. NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) lon zo » eZ man DEATH January 13 cree 
5 SEX 6. COLOR, OR RACE | TAOWED BNoReE | &. DATE OF TH | 9 AGE last birthday | 1runder T year (Wunder 24bra, 
01 le 
Male Oki fe Specify) d ¢af vy scar fet me he 
Tox, USUAL OCCUPATION (Give Kind of work| 10b. Kiwp or Business OR [11 BIRT ate (State or foreign country) 12, CinizEN oF WHAT 
done during most of etd life, eS a pee ‘Bh te Nila xe |x fin: | eae aie 
is. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
George Bozman fy aUKuown 
15. Was Deckasep Ever In U.S. ARMED Forces? | 16. Social Secunity No. 17. INFORMANT AND ADDRESS 2(,.u4 4 Per 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


© Immediate cause (Ee i a eae jak. BALAI CLAS ABEED enn es ee acl 


yn! 

$ Antecedent cause(s) 

\ Diseases or conditions, If any, 
giving rive to the above cause 
stating the underlying cause last_ 


{c) ! 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21. pet (Specify) PLACE (Home, farm, factory, utreet, i (CITY OR TOWN) {COUNTY) (STATE) 
OF wace bidg,, ete.) H 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not While 

INJURY Work At rare 


. | hereby certify that i attended the deceased from.. Yew, 


3°, 19.54, to. Gearlog 19.5.2., that I last saw the deceased 
, 19.0.3, and that death occurred at... (4S a.m., from the causes and on the date stated above. 


(Degree or title) aie cB CL, SIGNED 


alive on.. 
SIGNATU 


BURIAL, CREMATION | DATE THEREOF 


wills , Vd. 


23. 
-EMOVAL (Specify) 


Item & FilmG150 1/23/53 whw | 


MARYLAND STATE DEPARTMENT OF HEALTH (4) 1 in 
2411 N. Charles Street, Baltimore 


, CERTIFICATE OF DEATH Reg. Dist. No... GQ 


PLACE OF DEATH- 
COUNTY 


USUAL RESIDENGE GIOME) OF DECEASED: 
STATE COUNTY 


MARYLAND 
LENGTH OF STAY || CITY Ulf oussige torpornte limita, write HYRAL and elvp neargat to 
in this place) OR “Po. 
TOWN Cera’ — Sosa f 
STREET. a ef 


CITY (if outside corporate limits, write RURAL and 
oR give nearpey town) 
TOWN 4 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Leake”. Aks 


ion) 
ADDRESS €.s 


Ald 
6. COLO: 


information carefully. The correct age 


: please write the causes of death clearly and legibly. 


5. SE. ACE 7. SERGLE, MATRIED, ay | If under 1 year |If under 24 bre, 
a DEVORCED, Months | ays | Hours | Min. 
ingles ipecily’ 


: os 10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF ,BUSINESS ,oR 12. CITizEN, oF WHAT 
‘ done during most of workiog life, even If retired) | INDUSTRY 
(aa i fig ALS: 
zZ 3 
: 8 ae: Was Dares hia N pe ARMED Fonceey 16, SoctaL Secunity No. 
y es, war or dates 
° ie en ae iis lores Fi 5 e AIS ~ oO w- GS 
yee 18. MEDICAL CERTIFICATION 
a = I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pirat 
is a . INSET AND DEATH 
a. z 
i bd . Immediate cause LOCALE Ao: ee 
2 fe /F /  Antecedent cause(s) 
ja} a Diseases or conditions, if any, (b)-- 4.7. 4t6 Le 
Zuaa giving rise to the above cause 
3 as stating the underlying cause last 
2 Be (c) 
< 22 Tl. OTHER SIGNIFICANT CONDITIONS 
zm Pe Conditlona contributing to tbe death but not 
2 1Seq related to the disease or conditlon causing death. 
r= 79a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
m8 oO 3 | 
BE LIS Yee) No 
5 2 Bi. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
I SUICIDE, OF ~ office bldg., ete.) Hl 
fae HOMICIDE INJURY. i = 
fs D: Yi Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
a ae 1, Sony ee) Whileat Not While 
& ag INJURY m. | Work O _ At work 
A 8 | 22. I hereby certify that I attended the deceased from yetAck ech 19557, to... Ly ., that I last saw the deceased 
a _ 
a alive rae: ae 199 2, and that death 7'....m.,rom the causes and on the date stated above, 
SI SIGNATUR}, (Degree or title) ADDRESS DATE SIGNED _. 
@: UY. Ufo. Lb 
Sy NAMB OF CEMETERY OR | 
<q) & DATE REC'D B 
> REG, = 
Z () ~ {ke 


vs. a 


9 
a 
a 
is 
a 
es 
S) 
a 
a 
a 
> 
7 
a 
Q 
<S] 
4 
Z 
iS 
cc) 
a 
< 
Zz 


formation carefully. The correct. uge 


MARYLAND STATE DEPARTMENT OF HEALTH 00167 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. N alll re 


(Yes, no, or unknown) | Ue bed zive war or dates of 
ger vica) 


18. MEDICAL CERTIFICATION 
TO DEATIL 


INTERVAL BErweEN 
Onset AND Deata 


. Supply every item of 


1, DISEASES OR CONDITIONS DIRECTLY LEADI 


‘Immediate cause (0) nen nnee 


lL. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ¥ county Gade 

# * MARYLAND i = 

a CITY (If dutsidg corporate limits, writa RURAL and | LENGTH OF STAY CITY (If outside corporata limits, write RURAL and give nearest town) 

rat oR giva ni ry it town) O 8 3} OR. 

S TOW: ON wet eh eg, r,s A es, g 2 

2 HOSPITAL OR C/ (If rural, give location) 

om INSTITUTION {5 fs 

g STREET ALDR (tn 8A, [<p Z4es Seg A 

bb 3. NAME OF (Fiyst) if (Middle) em . 4. DAT! (Pipnth) (Day) (Year) 

& DECEASED DL» CO 2 OF = 6a 

3 (Typa or Print) Att S 5 4 SED — A DEATH _-4 19 

3 5 SEK 2 6. COLOR OR RAGE x) 8. DATE OF BIRTH 9. AGE last birfhd#y | If under f year |If undar 24 bre. 
eo yi, 4 WiD 4d IG seems | aye | Min. 
ag (S60 , = fee fa. yr. 

8 10a, USUAL QCCUPATION (Give kind of wo MY. KinpZor Business orn | f1. BIRTHPLACE (State or foreign country) 12, Citizen of/Waat 

3 done during font of woykingrlife even if retin ‘ND 2 : Vv CounzRy? & 

o FATHER; Aa IE THER'S MAIDEN NAME = of a 

13. FATH 14, : 3 5 

2 yistoe | 1y 

g or 

8 15. Was DECEASED Ever IN U.S. ARMED FoRCES? | 16. Social Security No. 17, INFORMANT 

2 

el 

: 

H 

a 


é \ Antecedent cause(s) 
J S4 Diseases or conditinns, If any, 
\ giving rise to the ahove cause 


stating the underlylng cause 


is especially important. Physicians: 


fey 
i. UTHBR SIGNIFICANT CONDITIONS | 


Cnnditions contrihuting tn tha death but nnt 
Telated to tha disease or conditlon causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [j or CONTRIBUTING [) Be tied bldg., ete.) 


CAUSE OF DEATH. 
TIME ( INJURY OCCURRED 
OF While at Not while 
work 0 at work 


y that T took om remains described above, heldan Autopsy C1), Inspection TD), Inquiry (J) thereon and from the evidence 


HOW DID INJURY OCCUR? 


obtained by azid Autopsy, Jxspection or Inquiry, find that said deceased died on the day stated above, and denth in my opinion resulted 
from: natural causes [47 accident (I, suicide (|, homicide CT], 1 
¢ e 


m2 


DATE SIGNED 


elermined [1], 
S! S a 
i ee ae 
_ Aces hn BK er 5 


or til 


Q 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
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. The correct 


please write the causes of death clearly and legt 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)() 1.65 
CERTIFICATE OF DEATH at tee xo. FP 


1, PLACE OF DEATH: = 2, USUAL RESIDENCE (110ME) OF DECEASED 


COUNTY Balto. MARYLAND STATE Md, _COUNTY Balto.. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0! and give nearest town) (in this place) OR 


Oy Catonsville TOWN _Catonsville 


HOSPITAL OR STREET (if rural give Toeation ) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 6);6 North Bend Rde ____ 646 North Bend Rd, 


. Read (First) (Middle) (Last) 4 pane (Month) io (Year) 
(Type or Print) JOHN Dd. BROADFOOT DEATH: Jan. 19 33. 
5. SEX: 8. COLOR OR] 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER J 23 ir UND : 
ACE WIDOWED, DIVORCED, ihg, ‘Deax | Boas | Sia 
male white (Srecil'y):married | June 20, 1877 15 | 


“T0s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. ‘CITIZEN OF WHAT 
work done during most of working life, INDUSTR’ COUNTRY? 


_, PiSct Pees Operator beans? Scotland ¥ 


THER'S NAME: 14. MOTHER’S MAIDEN NAME: 


George S, Broadfoot fignes Drysdale : 
15 WAS DECEASED EVER IN U.S.ARMED ForcEs?| 16. SocIAL Security No.:] 17, INFORMANT & ADDRESS: s 
(Yea, no, or unk.)| (If Yes, give war or dates of Catonsville, Md. 
mane oe) 213-203-2532 Mrs, laura May Broadfood-66 North Bend_Rd._ 
18. MEDICAL CERTIFICATION Interval Tietweall 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ohne And. Beall 


Immediate cause th): pitas CREBRAL..... AMEQFLEAT A. ee an 
aa DUE TO CEREBRAL ARTERIO SCLEROSIS. 
Antecedent causes (s) 


a Diseases or conditions, if any, (b) . 
giving rine to the above cause 
stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| > ce an oa 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ae) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bidg., etc. 
Homicibe > INJURY © EEO o 


TIME (Month) (Day) (Year) (Hour) |/INJURY OCCURED HOW DID INJURY OCCUR? 
OF oC While at Not While ; 
INJURY m.__| Work At Work 


22. I hereby/fertify that I attended the deceased from ... 


hil stated above. 
ad ape 


23-53 


(State) 


REMOVAL (Specify) 


Burial; BY LOCAL, 


aloha OF See 


oO 
2 
Lal 
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a 
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io] 
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29 
a 
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a 
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a 
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a 
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ms 
( a" 
wo 
_ 
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efully. The eorrect 


please write the causes of death clearly and legibl: 


lon car 


icians 


WITH UNFADING INK. Supply every item of informati 


rtant. Phys’ 


age is especially impo 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a wo MARYLAND STATE Med ‘ COUNTY 
CITY (If outside corporate limita, write RURAL | LENGTH OF STAY = 


OR and give pearest to 4. (in this place) GITY (If outside coyporate limits, write RURAL and give nearest town) 
SS eer aa on Goality. 
HOSPITAL O ~~ —~if rural, give location) Y 


INSTITUTION OR ee 
STREET ADDRESS yee ‘ i Qucn Hl ry beh. ABR 4 \%. iB ee ¢ a 
. NAME OF aS) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF ta 
(Type or Print) yookKs DEATH: / Gg 19) 


5. SEX: 6, coat A ee. 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR] IF UNDER 24 HRS. 
g v IVORCED, 7 Months} Days | Hours | Min, 
o WwW pe 10/2/756) Ge ecake | | 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. aR (State or of country): 12, CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: 
even if retired): aE [rr 
AME: 


13. FATHER’S NAME: 14. com aos 


ite Cnn t svgeds. A pile 


15, Was Deceastp Ever IN U.S. Armen Forces 1 16. Socia, Secuntry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) ee ier aeegs Add. e on newalt, ve hlee ve Lall>, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
TI, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser anD DEatH 


4 Immediate cause cnvseceee ge oe WEE ca EC leaned 


> antes cam) A wtradaged aabirtaraabestt | LE Ga 


i Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ee 
Il, OTHER SIGNIFICANT CONDITIONS: . 
Conditions contributing to the death but not Lhe L . 
related to the discase or condition causing death. I 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


| 
21. ACCIDENT (Specify) Bee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY i 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [J at work [J 


22. I hereby certify that I attended the deceased from... LLL 4. me 19.4... ECOict “UL. rae ey 19). eee that I last saw the deceased 
alive on..../, Ue ae orn 194.2. ., and that death occurred at. Lo. BOs ‘...m., from the causes and on the date stated above. 


IGNATUR 4 mM y OR TITLE) ADDRESS B DATE, SIG 
‘ 4b 
L 
we pen (ealaleeeil es pan we jty, town, or county) 


pies ca ieee | DATE THY | a eli sere a -EMATORY 
A pecify) : 2 f 
eed | ad sa | Po G 
pa REC'D, BY LOCAL | REGISTRAR’S SIGNATUR) zs | 24. FUNERAL DIRE! Ke Soot 
c 


Ss . 


15. Was DECEASED Ever IN U.S. ARMED FORCES? 


16. Sociat Sucunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It yes, give war or dates of | 


James Siegert 


inser vice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


F 3 MARYLAND STATE DEPARTMENT OF HEALTH HOt rai 
eB § 
£ 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Reg. Dist: Noe Cocsuseaun 
3 
2 “T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B COUNTY eOuNEY 
i MARYLAND eel 3 alt 
se CITY (Cf outside corporate limite, write RURAL and | LENGTII OF STAY CITY Gt cry corporate Timits, wilte RURAL and give nearest town) 
aca OR giva neargst town) 2 place) R pe e Be 
ee OWN f ville TOWN Bealtimor ty 
o HOSPITAL OR STREBT (rural, give location) 
Pt INSTITUTION OR , ADDR: v 
ae STREET ADDRESS 98 S wood AV a Street 
2 3. NAME OF First) (Middle) (Last) 4. DATE Month) Da; 
Bb DECEASED 4 - | OF Steg BN, aoa 
z % (Type ot Print) f 3 DEATH 1 id 1953 
ES &. SEX 6. COLOR OR RACE | 1 SINGHE, MAREIED. 8. DATE OF BIRTH | 9. AGE last birthday Wunder 1 yéar [Tf undet 24 bra, 
‘ ‘ontha ( Days | Hi Min, 
ag Me r Gedy) ad Owed | 2—12-1877 75 ym | i tage 
s 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busingss or | 11. BIRTHPLACE (Stata or foreign country) 12, Citizen or WHat 
3 done during most of working life, even if retired) | INDUSTRY foray? 
i E © ary Lar Usoeh ogy 
; 18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ? i 
8 
7 
e 
: 
j 


Immediate cause (@)--.... Ca G Ci hOby¢d_ F 3 a A beri 


WITH UNFADING INK. Supply every item of 


z 
z 
-) 
co] 
° 
me 
e 
[4 
=] 
a aa 
¢ <  Antecedent cause(s) 
# \ Diseases or conditions, If any, (b)_.. West é ee 
gz | 6 giving rise to the above cause 
So 3 4 stating the underlying cause last 
eae © { 
< goa Tl. OTHER SIGNIFICANT CONDITIONS 
= is) Conditlona contributing to the death but not | 
: related to the disease or condition causing death. 
r= ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1 
12 Xes No 
I a 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) \ (STATE) 
gq SUICIDE OF ~ office bldg., ete.) ne 
- HOMICIDE INJURY 
Pie TIME (Bont) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
= a OF 0 | Mh hile at Not Whilo | 
@ Zs INJURY eee 
ag a Bh tad. é 
Hy 3 . I hereby certify tl that I attended the deceased from.£7 Sa ae 19.9. eer 4 n, 19.9.3, that I last saw the deceased 
o4 
| alive on... fen... 19.: “ih a: and that —_ occurred at... ie if from the causes and ae date stated above, 
= SIGNATURY pnd. or title) or D Re djs a v2, DATE SIGNED 
oe al IT 54 
fa BaD é REMATION [m. 9. OF CEMETERY “ tn F Vella LOCATION fad town, or county) (State) 
4 y Baltimore Ma, 
a REC'D BY LOCAL 3d. FUNERAL DIRECTOR ADDRESS 
A 


VS. AIS 


"RC /20-53._| MacNebb and Son Catonsville | 


Ni 


nas @ OC) 
MARGIN RESERVED FOR BINDING 


orrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


2 Pore 


CERTIFICATE OF DEATH ER? s nits 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) ~ OF DECEASE 


county Balto. MARYLAND STATE Md. country Balto. 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and a) nearest town (in this place) OR 3 
TOWN Stoneleig TOWN Stoneleigh ? 
HOSPITAL OF on STREET (if rural give location) 
1 5 ADDRESS 
STREET ADDRESS 7009 Kenleigh Rd. 7009 Kenleigh oe 
3. NAME OF (First) Middle) (Last) 4. DATE (Month) (Day) (Year), 
DECEASED: red OF 
(Type or Print) NT LSON NG BROOKS DEATH: Jane 2 _19 5. 
5. SEX: 6. Race OR Lay Ey BRN ole 8 DATE OF BIRTH: 9. AGE Iast birthday:| 1F UNDER 1 Year |IP UNDER 24 URS. 
3 , DIVORK » Months; Days { Hours | Min. 
male wh, 3 5 
1 ite (Specify): ‘MATTLe Nov. 8, 1922. re. | | 
10a. USUAL OCCUPATION. Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
cou ? 


INDUSTRY: NTRY? 


14. MOTHER'S MAIDEN NAME: 


Josephine Findley 
17. INFORMANT & ADDRESS: 


work done during most of working life, 
even_if -reti 


13. FATHER’S NAME: 


Giltert Bailey Brooks 


15 Was Deceased Ever IN U.S.ARMED Forcks ? 
(¥es, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. SoctaL SecurITy No.: 


190=89= 


18. MEDICAI/CE 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 70 D 


4a.) 


Immediate cause 


interval Between 
Onset And Death 


Antecedent causes (s) 

piessate/ or conattions: if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py (ce bldg, ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) eee OCCURE] HOW DID INJURY OCCUR? 
OF While at Not le : 
INJURY m. | Work [1] At Work O 
22. I hereby.certify that I attended the deceased from 
alive onY fo 19.5.2 7 @ 


23. BURIA (Speci) | DATE THEREOF 


A 5. ' ob ole hit Pobf, Md 
NAME OF CEMETERY OR CREMATORY LOCATION (City, o/b. county) 
REMOVAL -{Svecify) | 

x Seo 


Dru. 


2 
~~ 


item of information carefully. The correct age 


pet 


“MARGIN RESERVED FOR BINDING 


vas 9 ©@ 


i 


ply every 


Su 
rtant. Physicjans: please write the causes of death clearly and legibly. - 


impo! 


is especi: 


PLEASE WRITE AEA WITH UNFADING INK. 
Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 0047? 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. NO... Joel nnn 


ee ee ee "Eee 
1. PLACE OF DEATIE 2 USUAL RESIDENCE (HOME) OF DECEASED- 
on ae?) MARYLAND g meets pra TO 


CHTY I ouside sceporste limita, write RURAL wad [LENGTH OF STAY || CITY AT outside corporate limite, write RURAL and give weareat towa) 
givo ne 
TOWN Pin WDAD L te 


Gn this place) 
HOSPITAL OR a) abe 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 4. DATE Month 
aegis | un (Month) Way) (Year) 
(Type or Print) Ua DEATH Z =a = 19 S> 


&. SEX. 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRT! 9. AGE last birthday [Tf under 1 If under 24 hrs. 
toe Ts WIDOWED, VORCED, a> ths ‘ours 
44» ; (Specify) Py | Ih - /YSH2 Ai) sell ae | eres 


yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp br Business og | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHat 
done durin, of worl life, evs ered) Inpustry j 7 Z j | Cope y) 
13. FATHER’S NAME =. | 14. MOTHER’S MAIDEN NAME 
C a RTH SLY AFTER 


a Was Decrasep ie es ARMED Fonomt | 16. SoctaL tx No. | 17, NEORMANT AND ADDRESS 
es, no, op uglnown, yes, give ates 
‘ rvice) } OLA EAA WMEGERIEE: 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
~~ Immediate cause COs 1 Bred, a ieee 
o Ant 
ecedent cause(s) oy yids 
ne Diseases or conditions, If any, at Ao. AG 


giving rise to the above cause 
atating the underiying cause last 


Ji. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
2. ACCIDENT Specify) l PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY ™m™ Work O At work 2) 
22. I hereby certify that I attended the deceased from.. /- = ae ie , 19,5. Saito: 5 Ae ava , 1943, that I last saw the deceased 
alive on...... f-- Jd, Cie 195.3., and that death occurred at... fd, from the causes and on the date stated above. 


DATE SIGNED 


SIGNATURE (Degree or title) "AD 
J , ‘ 
7 Y f tite derabll 3 
RE pests 


NAME OF CEMET! 
——@f- 33 


ey SIGNATURE 


ATE REC'D BY 1458 
REG. 


= / 
information carefully. The correct age 
the causes of death clearly and legibly. 


ply every item of 


fe 


: please wri 


UNFADING INK, Su 


PLEASE WRITE PLAINLY, WITH DI 
important, Physicians: 


is especially 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


TRIACE OF DEATH 2 USUAL RESIDENCE GHOME) OF DEC cs ry 
CO Ae era zg MARYLAND Coarpell_- 
GHEY Uf outside corporate louie, write RURAL and [Ly GTH OF STAY || CITY AT oubide sorograte Unita, welts RURAL and give nearest twa) 
TOWN _ Kiadyae pea TI ; blk Z 


‘tin this place) 
TOWN 


HOSPITAL OR ~~ ; : STREET wate rural, give [ocati 
INSTITUTION OR 


STREET ADDRESS 77,2 


Aes Z Z Ly c 

3. NAME OF ¢ (Last) (Day) (Year) 
DECEASED OF / 

(Type or Print) Z% FUusz é { 1 


8 DATE OF RTH If under 1 year If under 24 bre, 
| Mouths Days ie || Min. 


12, Serena or WHAT 


eceasco Ev be G5 ‘xmas etl 
year, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY comet oh TO DEATH 


Peale es hake 


: Immediate cause BO ee Mie PN ES Se 
4 . / Antecedent cause(s) 


Diseases or conditions, if mmyy — (1). anne eee ener cere nennen 
giving rise to the above cause 


stating the underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION }j 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O 
21, ACCIDENT (Specify PLACE (Home, farm, factory, sae | i CITY OR TOWN: (COUNTY ' TATE 

SUICIDE bog OF office hide., ete.) ¢ u : u att) 

IIOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m._| Work ( At work G 


ee ee Eee 
22. I hereby certify that I attended the deceased fromYa24-~.......... , 1944: A to. late. ¥, 193°.3., that I last saw the deceased 


alive o te A. ¥£, 19 Sad and that death occurred at... v5 eo .m., from the causes and on i date stated above. 
a sa RE (Degree or title) ADDRESS _ DATE SIGNED 


fe (Ber “ig DY Crotty s Me, he K 
23. BURT, (a DATE NAME OF & CEMETERY OR CREMATORY LOCATION (City, town, 
Gra be ye iF | a ‘ION (City, town, or county) 


7 Ly, ZZ, et ht z os firth Te-? 


rs 
DATE REC'D BY LOCAL 2 4. FUNERAL D RECTOR : 

REG. Ap ee i 

LP Sie om (eth ta lt dttAD La WG Litrd hed batt 


. 


vs. ais & (-) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The arreét 


important. Physicians: please write the causes of death clearly and legibly. 


age is especially 


7 
HOTA 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Odd 


a CERTIFICATE OF DEATH Reg. Dist. Pe" Te 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Baltimore MARYLAND stare Md. county Baltimore 


OR and give nearest town) (in this place) CITY (If outside corporate limita, write RURAL and give nearest town) 


TOWN Garrison TOWN Garrison 
HOSPITAL OR STREET (if rural, give location) 


CITY (If outside corporate limits, write RURAL "re OF STAY 


SE A oReas Re isterstown Road appREsSS Reisterstown Road 
ear Montrose Ave, __!! 
3, REA) Mae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
‘ OF 

(Type or Print) William Buchheit DEATH: Jane 8 19 

& SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1f UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED. DIVORCED, |Monthe| Days | Hours | Min, 
Male _|White Srecit”) Widower | July 29, 1874 — | | 


I@a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


lumbev ts Felper 
13. FATHER'S NAME: 


Adam Buchheit 


15, WaS DEcEASED Ever IN U.S, ARMED FORCES 7 
(Yes, no, or unk,)| (If Yes, give war or dates of 
no service) 


Iob. KIND OF BUSINESS OR 
INDUSTRY: 


Plumbing __ 


II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WIIAT 
COUNTRY? 


we 
14. MOTHER’S MAIDEN NAME; 


Elizabeth Riebson 


17. INFORMANT & ADDRESS: 


Louis A, Buchheit  Garrison,Md,. _ 


18, MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATR. 
54x 

A Imfinediate cause 


16. Soctat Security No.: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
I19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
S' 


Iga, DATE OF OPERATION: 
YesD) Not) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Yeag) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (J at work 


22. I hereby eprtify that I attended the deceased from, Naor win F., 19.32.95 that I last saw the deceased 
att 194.4., and that death occurred at..: 


, from the causes and on the date stated above. 
(DEGREE QR TITLE) A ee DATE SIGNED 
Ws We nels WF hf (EP p3 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ie REC'D BY LOCAL SIGNATYRE | 4. FUNERAL DIRECTOR 
: a 


G1 
C79 — ae G.Howard Strong 3207 W. North 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 


rrect’ age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


“1. PLACE OP DEATH: 2. USUAL RESIDENCE (HOME) OF DECEA‘ B 
COUNTY f : bie 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give neareat town) 


MARYLAND STATE DEPARTMENT OF HEALTH Nc Om Behe 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... secneuntnne 


STATE 


MARYLAND Ma. COP 


OR tivo nearest town) é | _ tn thle piace) Pant Dundalk - Rural Baltimore 
HOSPITAL OR si > ai) Sieeer if rural, give location) 7 aa 
INSTITUTION OR F ADDRESS 
SiReET ubpRessL4O1 Stengel Avenue 40] Stengel Avenue 
3. NAME OF Firat) (Middle) (Last) | & DATE (Month) (Day) (Year) 
(Type or Print) MARY E. BURKHARDT peatH Jan. 12, 1953 1 
5. SEX 6. COLOR OR RACE | T SINGLE, MARRIED: re DATH OF BIRTH 9. AGE fast birthday [funder 1 year [Tt under 24 hre,, 
(Specify) Ma. uly 16,1925 20 nll of ed as 
te Gale OTe SN ey ot ere 1b 2 BSD or BusINESS of | 11, BIRTHPLACE (State or foreign country) | 12. Cirizen or Wat 
lone moat working life, even if ret STR’ tad 
ee t Be soni Baltimore, Md. usE™ 
is. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
Charles Rooney | Margaret Klemmick 


15. Was Deceasep Ever In U.S. ARMED FoRcES? 
Mie no, or unknown) | (If yes, give war or dates of 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH: 


yi 


H. OTHER SIGNIFICANT CONDITIONS 


Tos. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION oc AUTOPSTT 
Yes No 
Zi. ACCIDENT Specity PLACE (Home, farm, factory, street, 7 (ITY On TOWN COUNT TATE: 
SUICIDE a) OF ce bidg., ete. ; : D . 2 pata 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whilo 
INJURY m. | Work O At work O 


22. I hereby certify that I attended the deceased from. 


N, 

23, ee (eet TE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMO' Va r Rn 
poral | PARKWOOD CEMETERY Md. 

DATE REC'D BY R’S &] . 7 a 


ey if 


1 o Antecedent cause(s) . 
x Diseases or conditions, if any, (b) 2... free dancin 
giving rise to the above cause 


Conditions contributing to the death hut not 
telated to the disease or condition cauning death, 


SIGNATUR (Degree or title) ADD: DATE SIGNED 
PON, A: {ab Pig nl ils Cobbs Seis! “AB 1-14 -$3 
| 


16. Sociat SecunitY No. | 17. INFORMANT AND ADDRESS|O] Stengel Avenue 
Frederick G. Burkhardt 


18. MEDICAL CERTIFICATION 


jser vice) 


InragvaL BarweeNn 


Immediate cause on allege o AA Pract Ah Aner... i otal en 


stating the underlying cause leat 


(c) 


B18... to... ., 192.3.., that I last saw the deceased 
/ ae) 19%.2.., and that death occurred at. fed i124 m., from the causes and on the date stated above. 


AAO. 


CAL | Ru 5 we 24. FUNERAL DIRECTOR 
a Ca) due Aceh beNRY SANDER & 
8 ba a acta = 


Se ward 
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frect 
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PLEASE WRITE PLA nut 


please write the causes of death clearly and legibly. 


important. Physicians: 


age is especiall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 1) 1 re: 
CERTIFICATE OF DEATH Ree. D t No. 


PLACE OF DEATH: 3 . USUAL RESIDENCE THOME) OF DECEASE 


COUNTY Baltimore MARYLAND sTaTE Maryland COUNTY 


ys (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


TOWN Fort Howard _ 23 days TOWN Baltimore 30 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS - 


STREET ADDRESS Yet AdmeHosp.,FteHoward, Md 1801 Covington Street 


3. NAME OF i Middl Last 7 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) Da 


(Type or Print) CHARLES (NMI) BUTTS pram: January 21 1953 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy:| IF UNDER ? YEAR| IF UNDER 24 HRS. 
RACE: pause ailig.. ae Months; Days | Hours | Min, 
_Male White peclfy) 7 Sine] 8/2/99 5g 7 


“10a. USUAL OCCUPATION Give kind of | i0b. KIND 9 yDUSIN SS°OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 


even if retired): Machinist Point of Rocks, Mde UeSehe 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Ebon Te Nettie Ingrem 
15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.;{ 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Yose service) Ws Unknovm ClineRec., Vet-Adm-Hospe, FteHoward, Mde_ 


18. MEDICAL CERTIFICATION evuckcis ace 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


jMimmediate cause (a) EXSANGUINATION..IN..GASIROINIESTINAL..TRACT....... _| Sudden 


DUE TO 


47 
vO Aptecedent causes(s) .,, CARCINOMA OF TRANSVERSE COLON, WITH FISIULA..IN 


giving rise to the above cause nur ro THE STOMACH AND PEPTIC ULCER OF TUMOR. Unknown 
(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Spay 19b. MAJOR FINDINGS OF OPERATION ke AUTOPSY ? 


Yes No 


SUICIDE ky bldg., etc.) 


ACCIDENT (Specify) EEACE (Home, farm, factory, ie | (CITY OR TOWN) (COUNTY) (STATE) 
LOMICIDE fngwi 


ile at Not While 
INJURY m, Work [J At Work [J 


22, I hereby certify that lttended the deceased from Dece..29 1992. to Jane 21. , 19.99, ob ukaD 


+ death pecurred at 7.210. Adil. , from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ae (Month) (Day) (Year) (Hour) "| BOURY OCCURED | HOW DID INJURY OCCUR? 


o BEMOAEN eon | 7 50 NAME OF CEMETERY OR laniOe int | has Marehe Gans or a fi/s I stay 
pecily = : 
Baltimore National Baltimore, Maryland... 


Rae "D BY LOCAL] RE "S Si E 24, FUNERAL DIRECTOR 
wae |e 2 va. i Howard Blight Funeral Home, 6009 Harford Rde 


ub oed J/g hE Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
COUNTY 
MARYLAND 


2. 


Reg. Dist. No. 


USUAL RESIDENCE (HOME)/OF DECEASED- 
STATE, co 


UNTY 


CITY (if outside corporate mits, write RURAL and | LENGTH OF STAY 


OR give nearest town) ~ (in this_, place) 
TOWN “liars : 7 
HOSPITAL OR 


INSTITUTION OR BY) 
STREET ADDRESS 


3. NAME OF (Middle) 


CITY 
OR 
TOWN 


STREET 
ADDRESS 


(Last) 


DECEASED 
(Type or Print) 
5. SE 9. AGE lest birthday If under 24 bra. 


2 ane ES Ae ee 
T' 39) ces | Min. 


WIDOWED, DIVQRCED, 
(Specify) 


It under 1 apees 
ays 


6. COLOR OR RACE 
Months | 


yrs. 


item of information carefully. The correct age 
f death clearly and legibly. 


ly every i 


i 


‘ 
15. Was DeceaseD Ever IN U.S. ARMED FORCES? 
(Yea, ng, or upknown) | (it yes, give war or dates of 

service) —" fq 


16, Soe eeery No. 17. INFORMANT 


18 MEDICAL CERTIFICATION 
TO DEATH 


ppl. 
please write the causes o| 


I. DISEASES OR CONDITIONS DIRECTLY LEADI 


Immediate cause (a)... 


20.4 
4. Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last, 
(c) 

li. OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


{b). 


ysicians: 


20. AUTOPSY? 


Yes No 
(STATE) 


ae 


On bldg, 
of op OC.) ss 
aOR aeee a i 


(Day) (Year) (Hour) | ‘URY OCCURRED | HOW DID INJURY OCCUR? 
ma, 


21, ACCIDENT Home, farm, factory, street, : «CITY OR TOWN) (COUNTY) 
SUICIDE ; 


HOMICIDE 
TIME (Month) 
OF 

INJURY, 


(Specify) 

INS) 

Whileat Not White 

Work At wor] 
a 1953 that I last saw the deceased 


33 © A m., trom the causes and on the date stated above. 
‘ADDRESS ATE SIGNED 


is especially important. Ph; 


2 and that death occurred att. 
(Degree or title) 


alive on 
SIGNAT 


CP Bh 


23. BU 
RE 


E) 
a 
i 
a 
Ho 
Oo 
a 
(a) 
< 
fe 
a 
=) 
ico) 
a 
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E 
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Aa 
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Aa 


pane Perel 


SOPY S| 


s 
= 


tom DATE 


hs MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


7, CERTIFICATE OF DEATH 


P 
aie age 
a es 


3 


ee ne eee eee 
A DEAGROEDRI f e ”  e USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. “Balel more MARYLAND Maryland COUNTY Baltiiiore 
ae GETY Gf outside outside corporate limits, write RURAL and ] LENGTH OF STAY ||" CITY UT outside corporate limite, write RURAL and give nearest town) 
22 Rite Glyndon é TOWN Glyndon 
E z HOSPITAL OR, STREET 5 T rural, give location) 
= INSTITUTION OR A ADDRESS 4 
& + STREET ADDRESS 300 Chatsworth Avenue 300 Chatéworth "Sve nue 
3% | = NAME oF (First) (Middle) Cast) “DATE ‘(Mfonth) (ay) (Year) 
a3 eran  oamee Edward Carter | StatH Jan Sa. 1993 
Es © COLOR OF RACE) 7 SINGEE, MARRIED, | & DATE OF BIRTH ] 9. AGE last birthday | [under T year [Itunder 24 hrs. 
ea M Ww Gaipiteokea |Aug 27 1887 BB el Rcces |iners | Boor | eas 
[oe EY 10a. USUAL OCCUPATION (Give kind of work} 10b. wg OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | nas CITtggN op WHat 
Z g@ | RSRSEUIBUCHENOBSPE to | “BUte Roads Maryland ores UD A 
a § © 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 4 Caosries Carter | Annie Kindell 
a ¢ 8 I: Was eee Lao we ARMED Fosose? 16. SocIAL Secunity No. | 17. INFORMANT AND ADDRESS 
iv ’ 2 
6 og | Menominee) evident (213-01-7595 _litrs Richard stem Glyndon Mé.. 
<a Be 18. MEDICAL CERTIFICATION ; 5 
a E e I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONER? AND DEATE 
a ¥ g Wp: / Immediate cause (a)--... [ulrion . Ei Métis. 3 ; - + 2 | ef Y fre. 
a oe <: Antecedent cause(s) . : 
B oii Diseases or conditions, If any, (b)_.. Alonartouriee.. CV Denetee nll oe 
gq 28 giving rise to the above cause 
o Re stating the underlying cause last 
(c) 
3 <5 ‘Ti, OTHER SIGNIFICANT CONDITIONS 
A Conditions contributing to the death but not 
z 7 related to the disease or condition causing death. 
ae 5 iva. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yea No 
( l EE Bi. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, : (CITY OR TOWN) (COUNTY) GTATE) 
Bg SUICIDE OF ~ office bldg., ete.) H 
~ HOMICIDE INJURY i 
b> TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
aq OF | Whileat _ Not While | 
% INJURY m Work At work 
8 22. I hereby certify that I attended the deceased from.. Megt2t..., 194, to Maeesiny 3, 19.$.3, that I last saw the deceased 


alive onedaat.:..2f....) 19.523, and that death occurred at.......%:92../2m., from the causes and on the date stated above. 
SIGNATURE (Degree of title) ADDRESS DATE SIGNED 


as ‘134/53 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY ‘CATION (City, town, or county) (Btate) 


411 Seints Cemete Reisterstown Ma 
a= «Pw BeYrynen & Sons Keistergtore Ma 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, HO a4 


CERTIFICATE 


Or 


DEATH 


1. PLACE OF DEATH: = z 


COUNTY Ga Ninote: 


MARYLAND 


USUAL RESIDENCE (OME) OF DE 


CITY (If outside ecrarats limits, write RURAL| 


LENGTH OF STAY 
ats and give t town 


"3 this days. 


CITY (If outsi 
OR ‘ 
TOWN /) 


STATE nd F ead 
corporate me write RURAL and give nearest town 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


nig at fale = 


STREET 


Read give location) 


3. NAME OF 
DECEASED: 
(Type or Print) 


a: inbt) oe fe) 


5. SEX: 6. COLO! 7. SINGLE, a Gum. 
WIDOWED, DIVORCED. 


RACE: 
kk y ‘he (Specify) + 


(Last) 


8. DATE OF BIRTH: 


2, 1E77 


ADDRESS _ Solfo Hey 


- 4. DA ba nt (Year) 


DEATH: _ 2p 195, 


9. AGE OS ‘aan IF UNDER 1 YEAR ir UNDER 24 HRS. 
Months; Days 


“Ida. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS/OR 


4H. BIRTHPLACE eet or a. country) : 


Hours urs | Min.” Min. 
[* ee “EER ZEN. yOF WHAT WHAT 


work done during it of working life, INDUST! 3 
even if retired): ( : : 2 te r 
13. FATHER’S NAME: 


14. MOTHER'S WAIDEN NAME: 


Vile 


Allen Cham bars 
15 WAS DECEASED EVER IN U.S.ARMED FORCES ? 


16. SoctaL Security No.: 


17, aoe y 


E feeg) 


(Yes, we unk.) | (If Yes, give war or dates of 
18. MEDICAL ee 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_Nmmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the shove cause 
stating the underlying cause last. 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Cn ary. Thambasis.. 


Ackniscleroh:. Mearh Disease. 


nyt ae En 


Interval Between 
Onset And Death 


Modtia « 
ears 


19a. DATE OF oe? aaa 19h. MAJOR FINDINGS OF OPERATION 


] 20, AUTOPSY f 
Yes Not 


21. ACCIDENT 
SUICIDE 


NOMICIDE 


(Specify) ELACE (Home, farm, factory, street, 


F office bldg., ete.) 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Nour) INJURY OCCURED 


TIME (Month) 
F While at Not While 


INJURY m. Work 0 At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


40, 19$3., and that death occurred at .... 
(Degree or, title) 


alive on ..... 
SIGNATUR: 


TAL, 
REM 2 yee | 


Jan 14,1953... to 
CPM. 


Siew MAVEN Camesleny 


con fan. 88 19522., “that I last saw the deceased 


nd on the date stated above. 
from pheseaees and esa tens Bae 


(26 Ss J 
| LOCATION (City, town, or county) — (State) 


Fyne Atddbel. QonT se Ma, 


DATE oh 


CAL] REGISTRAR’S SIGNATURE 
ee ek 


3! AL 


lé 


FUNERAL aeborok 


ADDRESS 
cm, 


Ta 


217th boul Peak. 


& \ 
Se 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


/MARGIN RESERVED FOR BINDING 


©) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Diat. No... 2c. 


COUNTY Baltimore ae STATE arylen COUNTY Baltinore 
ES ey ee Be CITY (if outside corporate Hrmits, write RURAL and give nearest town) 
wen EPs Mills Ba VPs || SSwx Owings Mills 
HOSHITAL OR OR ; Spokes =f Ct neers ome 
STREET ADDRESS Timber Grove Road imber" Grove Koad 
3. NAME OF (Firat) (Middle). (Last) 4. DATE Month; 
pea, Joseph Celeb Chaney |i Jan 26” 5 


13. FATHER’S NAME 


William Thomas Chane 


15. Was Decrasen Ever In U.S. Anuep Forces? 


(Yea, * or unknown) Kee dt ie give war of dates of 


6. COLOR OR RACE 
W 


10a, USUAL OCCUPATION (Give kind of work 


die donee Heese SREP 


7. SINGLE, MARRIED, 
WIDOWED, DIYQRC! 


. fuly 21 1874 


10b. KinD oF BUSINESS OR 


WORM struction 


Maryland 


DATE OF BIRTH | 9. AGE age Tt under 1 year [i under 24 brs. 
aye 


H. BIRTHPLACE (State or foreign country} 


Months | Hours | Min, 


12, CrittgN op Waat 


Counrayt USA 


| 14, MOTHER'S MAIDEN NAME 


Sareh Jane Duvall 


None 


16. SooIAL SmcuRiItY No. | 17. INFORMANT AND ADDRESS 


Arthur cheney Owlngs Mills Md 


J. DISEASES OR CONDITIONS OE: a lias 
Bade. 


Immediate cause 


53/ K ap 8st) 


cause(s) 


or conditions, if any, 
Rite ise to the above cause 


stating the underlying cause inst inst 


fl, OTHER SIGNIFICANT CONDITIONS 


18 MEDICAL CERTIFICATION 


a 


(c) 


Condittona contributing to the death but not ee 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
a — 
CCIDENT “; jpecil PLAC! as Be 

21. ACCIDEN’ (Specify) E (Home, farm, factory, street, = (iry OR TOWN: COUNT 

SUICIDE © = Oh: aottes ties eteyin: ac : pease) state) 

HOMICIDE INJURY Ce 2 

TIME (Month) (Day)_(Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

ee While at Not Whils / = 


INJURY 


SIGNATURE 


Work — At work 


ADDRESS ee 


ey 


2 leath bha afm. from the ce and on the date stated above. 


alive ee 


DATE SIGNED 


a3 


San 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is{}{ Oy 181 
CERTIFICATE OF DEA'TH Reg. Dist. No Y ts 


PLACE OF DEATH: = aa “USUAL RESIDENCE (I10ME) OF DECEASED: 


COUNTY Baltimore MARYLAND _|__ state New Jersey _ _ COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, « write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR 
TOWN" Fort Howard 7 da: TOWN Bridgeton _ pecs 
IIOSPITAL OR ae: STREET (If rural give location) 
INSTITUTION OR . ADDRESS 


Rockville Road, Re De # 4 


3. NAME OF Fi a Middle’ 4. DATE (Month) (Day) (Year) 
DECEASED: er : 3 ) OF 
(Type or Print) e DEATH: Ja 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


Male Whste Ypeclty)2 | bovieae 6~2-06 oa Months; Days Hours | Min. 


“Y0a. USUAL OCCUPATION. Give ind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or untry) = ‘rz. ‘CITIZEN OF WHAT 
work done during most of workisig life, INDUSTRY : COUNTRY? 
Stotetithaper — - Salem, New Jersey —s_—i||_—-tUe Se Ae 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


John Charlton Daisy Dutch 


15 WAS DeceAsep Ever IN U.S.ARMED Forces?| 16. SociaL Secunity No.:| 17. INFORMANT & ADDRESS: 


(Yes, go, or unk.) | (If Yes, give war or dates of 
Yes service) Wit TT 142-09-1):70 Clin.Rec.,Vet.Adm-Hosp.,FtHoward,Nde 
18. MEDICAL CERTIFICATION iilecval Scene 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ere mediate cause ee ence m, |. UNKNOWN... 


ww * Antecedent causes (s) 
lao or endiens! if any, 
giving rise to je above cause 
stating the underlying cause last. DUE 70 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF ros 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


1-13-53 Cerebral Angiogram “Yes Qf NoD_ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, sie (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
___ HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW D1D 1NJURY OCCUR? 


Ny important. Physicians: 


While at Not While 
PNIURY m. Work (1) At Work O 


22. I hereby certify t p¥b attended D3 deceased from .D@G»27..,19. 52. to daMel3...., 1953., 


ss aI es and on the date stated above. 
yao or 20 9 st A acd DATE SIGNED 


VAH, FORT HOWARD, MARYLAND — 1aDy=53 


23. BURIAL, CREM ot 8 Wi ie DATE > NAME OF CEMETERY OR CREMATORY > ee LOCATION (City, town, « or hth (State) 


REHSYAL (Srecit? Fermvood Cemetery ~ 
Ds RECD BY Ugh RAR'S SIGNATYPE——— 24, FUNERAL DIRECTOR a ile nos eg ADDRESS 
ay magi fart, | Howard He Hubbard Funeral | Home : 


age is especia 


2503 Edmondson Ave., Baltimore, Md. 


PLEASE WRITE PLAINLY, 


vs. Ass: 


VED FOR BINDING 


MARGIN RESER 


WITH UNFADING INK. 
. Physic: 


Supply every item of information carefully. The of eet 


please write the causes of death clearly and legibly. 


ans: 


cially important. i 


age is espe 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/'() | » 
CERTIFICATE OF DEATH Reg. Dist. No. 


Y 
i. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Baltimore Co. MARYLAND state Md. county Paktimore 
Oe enasees citi seiltarawatte RURAL, Gey hia pase) CITY (if outside corporate limits, write RURAL and give nearest town) 
Pownnnie 3 te yr Okwn Baltimore City 
HOSPITAL, if (if rural, give location 
INSTITUTION OR STREET oe ) v 


STREET ADDRESS Rosewood State Training Schabl“”*"** g924 W. Lombard St. 


3. hence (First) (Middle) » (Last) 4, DATE (Month) (Day) (Year) 
: * 3 : 
(Type or Print) Michael Howard Childs OF rity JaMe 11 19 
5. SEX: 6. Coen OR a. SAV ORSRD, 8. DATE OF BIRTH: 9. AGE Isst birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
Y 4 oe . Months | Days | Hours | Min. 
Male Mite | (Specify): ~~ 10-9-48 4 YTS6 yrs, | -— = zat ees 
I@a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WAT 
work done during patie propeing life, INDUSTRY: COUNTRY? 
even if retired) : <= U.S.A. Citizen 
Is. FATHER’S NAME: l4, MOTHER'S MAIDEN NAME: 
Joseph Childs Margaret Cecilia Wilson Childs 


17, INFORMANT & ADDRESS: 
Rosewood State Training School 


18. MEDICAL CERTIFICATION P é 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


ia - bilateral ll days 


lessen 


(Yes, no, or unk.) (If Yes, sive war or dates o 
—— | service) | —~—=— 


“15. Was Dectastp Byer IN U.S. Armen Forces | 16. Soctan Security No. : 
fi 


ten cause {B) sersecessecensngnvsnesemes 


Antecedent cause(s) 


Diseases or conditions, if any, (b) rn 2 
giving rise to the above cae DaRO 


stating underlying cause last is * | aq 2 
aa rer cee er: microcephaly with cerebral defect Congenital 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
<= eae Yea) Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF eye bide, ete.) 

HOMICIDE fugu ———— j coasHe--— - --+ 

TIME (Month) (Day) (Year) (Hour) , OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M. | work(] at work) coo-o-- 


2.., to. YAMs...d 19.23.., that I last saw the deceased 
m., from the causes and on the date stated above. 


22. I hereby certify Loy I attended the deceased from..YARuUary 19.4 


UIE COMI iescravser geseteacecsse) Oe, and that death occurred at.2. 
SIGNATURE ” " (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Viola B 


___Viola B, Johns } M.D. [CacetunotAe eit Phette, Md Vit 3. 
23. BURIAL, CREMATION ATE THEREOF NAME OF CEMETERY OR CREMATORY YOCATION City, town, bel ate) 


OVAL Specify): | | 
_ tao 13-53 Cosme 
DATE REC'D BY LOCAL /MEGISTRAR'S SIGNATURE | 24, FUNERAL a trl SS 


a 1-18-5347 Qomn fa: TL a Oe a ees 


"MARGIN RESERVED FOR BINDING 


WITH’ UNFADING INK 


refully. The 


nformation ca 


pply every item of i 


. Su 
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1ans 


jally important. Physic 


PLEASE WRITE PLAINLY, 
age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! {) | S.! 
CERTIFICATE OF DEATH Reg. Dist. NowueeaRennnae 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY LAL TLMORE MARYLAND STATE Moarytandcounry BALTimo®e cil 
CITY (If outside corporate limits, write RURAL as OF STAY 


OR __ and give nearest town) in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN ¢ ATOWSVILLE et ths town  GALTIMORE 


Be ae 3 (if rural, give location) 
INSTITUTION OR STREET 3 


STREET ADDRESS Spejyo Grove State thsp APRESS 22) NM. Ouncan St. iS 


8. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF =~ 
(Type or Print) §=(nNn@ Cy bul vlKa DEATH: ! ad p $3 
5. SEX: 6. fe OR A 8. DATE OF BIRTH: 9, AGE last birthday: | 17 UNDER 1 YEAR [IF UNDER 24 11ns, 


RACE; ‘ , DIVORCED, Months | Days | Hours | Min. 
Female| while ‘i 4-24-7! Sl 75, | ae 
Toa, USUAL eee (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: = { COUNT. 
even if retired) : house wikE CKRECHS OVAKIA ig 
13. FATHER'S NAME: 11, MOTHER'S MAIDEN NAME: 
CHAEL CItBOLKA Many SvATORA 


15. Was Deceasen Ever IN U.S. Armen Fonces 7) 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: B, 
(Yes, no, or unk.)| (If Yes, give war or dates of NONE ao [ th more 


service) VO FRANS J Kola ve K R09 uM, Hay 4 ve 
16. MEDICAL CERTIFICATION ‘ca ee 
PPE OR CONDITIONS DIRECTLY LEADING TO DEATH: Onaer aku DEAR 


a non ECLER... BEE PIEATOBY . EFESTI QM | 


Antecedent cause(s) 
Diseases or conditions, if any, ares eoencerionns 


Conditions contributing to the death but not 
related to the disease or condition causing death, Care, VOma ! si 
192, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes )_No 
21. ACCIDENT (Specify) [ot PLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
TIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | YIOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work] at work[] { 
22, I hereby certify that I attended the deceased from easkrenas , 19......., that I last saw the deceased 


alive on.  19........, and that death occurred at. ha Be j...m., from the causes and on = date stated above. 


SIGNATUR (DEGREE OR TITLE) ADDRESS DATE:S he sD 
YH g) + Conk 5 ee 
23. BURIAL, CREMATION | DATE TEEREOF NAME OF OPMETERY OR CREMATORY | LOCATION/(City, town, or count: a 


Borage” | a7—fy | HOLY AEDCEMER | GALT/MOAE is 


Dae EC’D BY LOCAL hs = 24, FUNERAL RECTOR LAL 
hia benno FR: CVACH &SON JOON WESTEA_Gin~£,. 
o we, 


. 


information carefully. T! 


ss © 


WITH UNFA 


ne oo 


i 


Supply every item of f 
please write the causes of death clearly and legibly. 


DING INK. 


important. Physicians: 


%, 


ally 


is especi 


PLEASE WRITE PLAINLY, 


22, I hereby certify that I attended the deceased si es 19.5.6 a 198.>., that I last saw the deceased 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE co 


1. PLACE OF DEATH- 
COUNTY , 
Givgen sto MARYLAND 


CITY (If oytside corporate its, writa RURAL and | LENGTH OF STAY 
OR give it (in this place) 


Tass 
RESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


2 


3. NAME OF  «F Middle) (Cast) 7. DATE 
DECEASED 7) (cee ‘t | OF 
(Type or Print) oA f ok DEATH Se Ate Z 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | If under Lyear [ll under 24 bra. 
) WIDOWED, ‘DIVORCED, Monthe, Days Tours | Min, 
rt 


(Specify) 


10s, USUAL OCCUPATIGN (Give kind of work} 10b. KIND OF BUSINESS OR ‘HPLACE (State or foreign country) 12, Citizen or WHAT 
done during t ycorking life, evod if retired) y era 


Z = A ay ar A ws é. 
13. FATHER’S NAME Wn 4 14. MOTHER'S, MAIDEN NAME 
( — lVbHe | Ws 


2 
ALX4 


<2 
15. WAS D&CRASED Ever In U.S. Anwep Forces? | 16. SociaL Security No. a fa — dart _ “Ans 
(Yes, no, or unknown) [etaeeeatve rer onastes ot | Othe & AND ADDRESS Tél j fo g f) 
service) art ‘ me! Ides 


18. MEDICAL CERTIFICATION I Berwel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsEr “AND DEATH 


a Immediate cause oo Gee... r: . (ee Se ae el 2 ete 


o Antecedent cause(s) 
ae 


Diseases or conditions, if any, (b).—... 
giving rise to the above cause 
stating the underlying cause last 


oe 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


yrs. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
IIOMICIDE INJURY u 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work 0 


DV ets BE uy 193, and that = odedrred at_L0..40.Q.m., from the causes and on the date stated above. 
D 


‘Degree or title) 


0 OF CEMET 
fool. han 


DATE SIGNED 


es 


ab. A Lore F & pos Pas 
Y ORF M LOCATION ia sped JP 
Vellarnl be 626 - 7 
arta TAGS Le 
—— 
Fo. . 


24. FUNERAL DIRECTOR 


ntl 


“ 


= 


MARGIN RESERVED FOR BINDING 


VS. A15 & & (| 


’ 


NLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAL 


se write the causes of death clearly and legi 


age is especially important. Physicians: plea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()() | 5‘) 
CERTIFICATE OF DEATH eg. tel ee ed 


1. PLACE OF DEATH: % USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY MARYLAND STATE Doth _COUNTY Lali 
CUFY (if ousghde corporate Timits, write RURAL| LENGTH OF STAY] CITY (If outsjdp corponstolimits, write RURAL and give nearest town) 
(eh) thjo) plgec) 0 4 , 
TOWN ; 


aaa and town) 

HOSPIT. STREET (If rural give location) 
INSTITUTION. OR DD iS 

STREET ADDRESS ADDRES 


3. NAME OF (First) ast) 4. DATE ~~ (Month) (Day) ~—s(Year) 
(Type or Print) DEATH: fees ¢ ee) 2 
5. SEX: 6. COLOR OR 8, DATE OF BIRTH: 9, AGE last birthday :/ir UNDER 1 Year| iP UNDER 24 URS. 


RACE: 


Me |ARRIED, 
1D} DIVORCED, 
M lt’ pecify) = 
“Ida. USUAL OCCUPATIJON.Give kind of 
work done during wost of working life, 
even if retired) : 
5 ME: 


‘as Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


eo Py, Suet es i ett 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BY x0 sal Months| Days Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY 


eal, (868 


10b. fine {1} yee aan 1I. BIRFIIPLACE (State or foreign nt 


Ch ee 


HER’S MAIDEN NAME: 


i, 


16. SOCIAL SecuRITY No.:| 17, INFORMANT & 


-Immediate cause (a) . Oe Maso Reece a 
DUE TO 


 Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above caus a 
stating the underlying cause last, DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or f_camiltion, causing death. 


19a, DATE OF OPERATIO 19b. MAJOR en OPERATION | 20. AUTOPSY ? 
al Yes 1) “No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN} (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While a 
INJURY i m. Work 1 At Work 


tOLa AZ Wad that I last saw the deceased 


22. I hereby certify that Lattended the deceased from fm 


, from the causes and on the date stated above. 
ESS DATE SIGNED 


~ 
ATE RECD ¥ ol On GISTRAR’: 
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ITEMS 8,9: film G 151 3-2-53 00 c 
MARYLAND STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18‘ 185 


CERTIFICATE OF DEA’TH ee ee a 


I. PLACE OF DEATH: ; 2. USUAL RESIDENCE (OME) OF DECEASED: 


county BoaUirwere. MARYLAND STATE Tad county Bealtheracase: 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town 
eat give neprest ‘owns : (in this place) OR 

dahe naa TOWN 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Dugan Convalescent 10h 4920 Belarp Road), 


3. NAME OF Middl Last 4. DATE (Month) (Day) 
NeSbkSEDe (First) (Middle) r ast) 


(Type or Print) Mar ( ol \ de S DEATH: sire. 3/ 
5. SEX: 6. COLOR OR 7.1SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 runic UNDER 24 HRS. 
CE: WI 


IDOWED, Silas Months| D: Hour: Mi 
Female Whyte (Specify) : uo; doued. Gi lE - = Sg rt 64 AZ 2. | bl Ne | oe ] ° 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Ii. E (State or foreign country) : 12. “CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


on Te House usis¢ Chios, Greece "| Greece 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: . 


Ky2takos fle Efe Care rsa feleod 


15 WAs DECEASED EvER IN U.S.ARMBD Forces?| i6. Soctan Security No.:| 17. TREORMAN' ADDRESS: 
(Yes, no, or unk.)| (If nee give war or dates of 
service. ae atl OP x 


18. MEDICAL CERTIFICATION latervel, ¢Reteveaat 
iP) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * Onset And Death 


ax 2 Lop, 
7 oxidre cause see eae cae ea 2 : a] crsener tees cee Cooma 
Antecedent causes (s) Ss, auk Pot, v 
Diseases or Pansy if any, AW). ied Qwere w» S Duy le meilise Sates = Us x own 
giving rise to the above cause . 
stating the underlying cause last. DUE TO 
{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


ents) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | i, AUTORSY t 
| YésO_Nof 
21. ACCIDENT (Specify) ae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
NOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | NOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Work] 


22. I hereby certify that I attended the deceased from ..” es Ba tO jciceen ts ee oe last saw the deceased) 
alive on ....1/st.J.. the causes and onthe date giged eoore- 


it's OG ck a or title) ¥ >y Sait : cal 2 ma 


23. BURIAL, Ls tSppetr) | 2 3~3" | NAME OF CEMETERY OR CREMATORY | LOCAT{O ; town, or efun! 


Bu (Specify) & JI~SHP 
wi g7" Bah x OCAL Tati SIGNAPUR 
REG Za “ s te eh 


/ 


ge 


@ 


x) ® 
es (=) on RESERVED FOR BINDING 


va 


ly every item of information carefully. The cérrect age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supp! 


MARYLAND STATE DEPARTMENT OF HEALTH Aid 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. PPQvoneen 


————————— ee See © eee eee 
1. PLACE OF DEATH: Fa : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STA’ UNTY 
Balto. MARYLAND ad Ma. 2 
~ GEFY GT outside corpo Cf gueide corporate Timits, write RURAL and LENGTH OF STAY GETY (it outside corporate iimita, weite RURAL and give nearest towa) 
ive ni ce) : 
Town“ “C8 tois vi lle “ TOWN Baltimore 
HOSPITAL OR mithwood Aves STREET ~, F ve location) an 
INSTITUTION OR ADDRESS K 
INSHITUTION.G&, Wayne Nursing Home 3956 Wilsby "Ae, 
5-715 A > ores Peer ecaeee ee aero 
3. NAME OP (Fine) (iiddle) (ast) ‘4. DATE (fonth) i (8 
DECEASED 0 
(Type or Print) MARY CONWAY | DEATH Jan. 19 ‘a 
wSEX $. COLOR OR RACE kK T SINGLE, MARRIED, —[&. DATE OF BIRTH. | 2. AGE last birthday inal: under Ty = under 24 bre, 
D, Months Fie 
female white Galt) widowed | May 19, 1866 86 Ho [3 avs | Hours | Mia. 
Ia. USUAL OCCUPATION (Give Kind of work | 10b. Kino oF Busmmss om) 11. BIRTHPLACE TTIaEN 
done during most of working tile, even if retired) | INDUSTAY | CE (Stato Tain cout) | ee a 
a qusew fee I NAME ae a 
Catherine 
15. Was Deceasep Ever In U.S. Anup Forces? | 16. SoctaL Security No, 17, INFORMANT AND TRESS vithnington, bei. 


(Yes, no, or unknown) gs (It id give war or dates of 


Mrs. Lillie M, Bristow-l0h W. 36th Stey 


18. MED{CAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee om | Onewr ano Dears 
' ereste/ Voscafar Aeerlen 
“al Immediate cause (a)... 28 cheers a; co ee 
Antecedent cause(s) Gots Ar ferrs sae! is 


ee Hyptr dia 1 Por thr FS Mp mone 


stating the underlying cause last 


© Tan tolve ment. 
Ih. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yee No bt 
21. ACCIDENT 
IDE 


r PLACE (Home, farm, f 
CGI (Specity) i PLACE (Home, fares, fectary, otro. (CITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oO While at Not While i 
INJURY Work O At work [) 
22. I hereby certify that I attended the deceased Me oe aa ,195e., te... ¥. he Je: an mre! that I last saw the deceased 


alive ve LEO... 195.3, 


id that death occurred a Li ¥sh Nala ™m., from the ne d on the d: 
SIGNATURE r and on the date stated above. 


(Degreo boi a, Eo hn a as ” Ae, Bole SIGNED 
Mn. fy oF ma. 4 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Mt. Olivet Mae Balto.e, Md. 


23. BURIAL, CREMATION 


DATE THEREOF 
(Specify) 


1/22/53 


MARGIN RESERVED FOR BINDING 


sau @% 


\ 


Foi 
correct age 


formation carefully. The 


im 


ly every item of 


Su 
please eae the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians 


ially important. Ph: 


is especii 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH (1 « 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vit. No... BL... 


1. PLAGE OF ye Fi % USUAL RESIDENCE (HOME) OF DECEASED” — 
CO : 
Hus ore MARYLAND Mary lang Extt rote 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY ies (If cutside’corporate mits, write RURAL and give nearest town) 
OR ___ give nearest town) Gn ¥ piace) Wo: 
TOWN VOWSIN E TOWN CLUSECSLI 
ENSTITOTION OR : ADDRESS LIED ley 
STREET ADDRESS Loop VALE co Heit e B28 OF. Yabba load 
3. NAME OF (iret) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) 124 a | AO, 1353 
© COLOR OR RACE) 7, SINGLE, MARRIED, 3. igh OF Aad 9, AGE last birthday | If under 1 It under 24 bre. 
WIDOWED, DIvoRCED, | if Months | Ba Daye Hour | Min, 
(Gpecity) - yr. 
£4 vate OCCUPATION (Give Ein of work pa nue oF BUSINESS OB ll. nis 


ay (State or foreign country) | 12. Crvizen op Wat 


dont most of wor! fe, even if retired) CounTRyY? WS 4 
tet NAMB z = ; eg OLY, MAIDEN sod 
ee ee ee brat. aie 
IE Was Deceaven Even In US. Ane Fonces? | 16. Social Secuair® No. RS 17 co. AND see 
or unknown, yes, giv, ar or dates of 
He hertess “Awe | MbZE ken Frapcis Cac ber, Ash hesud, hy. 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: 


TO DEATH 


Immediate cause @).....- 


a 


Antecedent cause(s) 
x Diseases or conditions, ifany, (b)......... 
giving rise to the above cause 
sattoog iso jen oe up ees last 
) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions cent ne to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specit PLACE (Home, farm, factory, streat, : CITY OR TOWN: ‘COUNTY? 
SCOT DE (Specify) | aS eftce me saris ry, ( ) ¢ ? (STATE) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) aURe OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 


(9) 
INJURY m, Work O At work 


22. I hereby ys that I attended the deceased from../. “4 
alive on.......¢22.. SfO0A 19. Staal that death occurred at/, 


Saal "Ot a 


23, ide Pe 
REMO 


DATE 8 pel 


DATE we 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


vs. Asi @ (~), ; 


item of information carefully. Th 


f death clearly and legibly. 


i 


please write the causes 0: 


cians 


rtant. Physi 


age is especially impo: 


PLEASE WRITE PLAINLY, 


Milm G150, Item #9, 1/16/53 nb Rat ai 
Film 0160, Tei {eyrAND St pO1S! 


ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 3 ‘ 
CERTIFICATE OF DEATH Reg. DistNonnasndsrcinviend 
 ——————— 
1, PLACE OF DEATH? wiv “7/44 ¢ 2, USUAL RESIDENCE (HOME) OF DECEASED: pose wood 47, 
7A. Seno , OWINGE ES 
COUNTY Bacio ore MARYLAND STATE “70 COUNTY BAT 1 +42 aE 
CT RG Oa ata I GITY (if outatde corporate limite, write RURAL and give nearest town) 
gowns! EL VILLE See JA1H TOWN PIKES ULE peg 
HOSPITAL OR z " a (if rural, give location 
institution orn 2Oveeeen M7, 7R, SChooe STREEE d 
STREET ADDRESS Owingl ALLS, AD Rosewood | Owsng es HW 1eLS, MD 
3. NAME OF First) - Middl L 4, DATE Month D. ¥ 
eC EKGeR (First) € le) (Last) BA (Month) (Day) (Year) 
(Type or Print) RE BECCA MARY COVRSEY DEATH: 24, / 19 33 
5. SEX: 6. ne OR 7. ERT aoe 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAR | IF UNDER 24 URS, 
3 VIDOWED, DI CED, 7 ‘Months | Days | Hours | Min. 
Lem. Ake Gvecify): Fra ges ove J 1885 é ‘b/ 63 yea, | 
Ia, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Mone CENMREVILLE arg Us 
18. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
R&LPH T. COORSEY WARY Favkeece Erede 4 
15. Was Deceasen Ever Ix U.S. AnMEp Forces %) 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk,), (If Yes, give war or dates of 
‘wis | Service) | ws Rolé woop MW. IR. Look 
18. MEDICAL CERTIFICATION ra 7 ‘ 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onmer C80 DEUS 


pt Immediate cause 


Pa 
r Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OYHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death, | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesQ NoD 
31, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE we | Secrms? eebldg. ele) vo | Owings Ylees SALT ORE A 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY_OCCUR? 
OF While at Not while ~ 
INJURY M.| work} at work 0 
22. 1 hereby certify that I attended the deceased rome aia 19.52, EO cis ie 19.53. that I last saw the deceased 
alive on... 723, 19.04, and that death occurred Ateee/, Seah .+4eM., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
IRD. GOTT (Ra vICn ASSISTANT POY S/mtA 118 


(State) 


23. ay Pi | D. HERLOF | NA} 
ipecify, 
o/5 3 _| 
DA’ EC'D BY,LOCAL | REGISPRAR 
REG, 


ATE, 

y, 

f ‘S SJGNATURE 
ML 8/EB \Z. i SE? 


'S “A-AvTane 6 
AeFg yo! 


Ns, ad 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


e correct 


item of information carefully. 
‘ibly. 


ii 


age is especially important. Physicians: please write the causes of death clearly and ] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) () | ();) 
CERTIFICATE OF DEATH 


ReG. Dist. NO siciccssisecsessecenivonses 


1. PLACE OF DEATH: 


county Baltimore MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stave Maryland county Baltimore 


peas (If outside corporate limits, write RURAL 


LENGTH OF STAY 
and give nearest town) 


(in this place) 


CITY (if outside corporate limits, write RURAL and give nearest town) 
0 


19a. USUAL OCCUPATION (Give kind of 
work done during most, of working life, 
even if retired): Ket. 
“13. FATHER’S NAME: 


John H. Cramer 


INDUSTRY: 
1. Store Keeper 


R 2 
TOWN Parkville town Parkville 
TRE OR STREET {if rural, give location) 
T 
STREET ADDRESS 7817 Chestnut Aveme ADDRESS 7817 Chestnut Avenue 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) —_ (Year) 
5 : OF 
(Type or Print) PRED M, CRAMER peate; January 13, 4» 53 
5. SEX: 6. COVE oR oe SINE Pea ae 2 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 246 HRS. 
: D, DIVORCED, Months] D Hour 
male white (Specify)? married Feb, 1, 1883 69 — Pye Rang acy 


sey KIND OF BUSINESS OR 


11. BIRTIIPLACE (State or foreign country) : 


West Virginia 
14. MOTHER’S MAIDEN NAME: 


Mary E. Churchill 


12, CITIZEN OF WIIAT 
COUNTRY? 


“TS. Was Deceastn Even In U.S, Anstep Fonces 2) 16, SocraL Srcurrry No: 
(Yes, no, or unk.)| (If Yes, give war or dates of| 
no | service) 


17. INFORMANT & ADDRESS: 


Mabel A, Cramer, 7817 Chestnut Avenue 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying causc last 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Iga, DATE OF ete 19b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Yee Not} 
21. ACCIDENT (Specify) BURGE: (Home, farin, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) ; 
HOMICIDE fugury i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not whiie 
INJURY M. work J at work 1] 


22, Thereby certify that I attended the deceased from.... 


ee a 19.45, to, 


alive on... bres 1¥19,.8.2, and that death occurr€d at...... ele. 2 mt from a. causes oe on the ¢ date stated ates: 
SIGNATUR (DEGREE 0 TITLE) "ADDRESS pep ATE SIGNED 
ao: Or : 4/13 Wa #2 


DA 


23. BURIAL, CREMATION 
OVAL (Speci 


NAME OF CEMETERY OR CREMATORY 
Moreland Park C emetery 


24, FUNERAL DIRE! gem 
| Wim, aes ¢ 


LOCATION (City, town, or county) (State) 
Parkville, Maryland 
ADDRESS 


1217 St. Paul Street 


‘S MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


rrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1a) (V1 OF 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


earn TITER ah x an 
CERTIFICATE -OF DEATH Reg. Dist. No. J. L 
1, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF “PECEASED: 
___counry Baltimore MARYLAND stare Maryland COUNTY 
~~ Crry (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae give nearest town) (in this place) oe 
Catonsville 2 mos, 22 days 7°WN Friendship E 
HOSPITAL OR STREET (If rural give location) 
ey Te OR - ADDRESS J 
APDRESS Spring Grove Ytate Hospital — = — 
3. NAME OF ii i 4, pare Month D: YY 
NAME OF (Firat) (Middle) (Last) | (Month) (Day) (Year) 
(Type or Print) Sadie A, Crandell DEATH: Janu: ue January 1h, 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER YEAR )1F UNDER 24 HRS. 
RACE: WIDOWED, IVORCED, Months | Days | Hours | Min. 
Female White (Specify): Dingle 9-5-1870 Lol irc ee a 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 


work done during most of working life, OUNTRY? 


even if retired) : py 
lousework USA 
13. FATHER’S NAME: | 14. MOTIIER’ NAME: 


Joseph N, Vrandeli a Howard —— —— 


15 Was DecEASED EVER IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of Records Spring Grove State Hospital 


INDUSTRY: 


16. SOCIAL SECURITY No.: 


service) 
Hel mn ancation ©? ee 
ig. MEDICAL CER Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deetl 
_A\mmediate tae Cardio-respiratory..failure. 5 days 
‘y Antecedent causes (s) 
&X Diseases or conditions, if any, py)... Arberiosclerotic heart. disease oo Years 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(c) Generalized ar i i | 
a AS STEN TE CANE: CONDE " F. | 
ti ibuti tl th but not . ft s 
related to the disease or condition causing death. Senile arteriosclerotic nephrosclerosis L___Yeurs 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes(} No } 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNauRY = i 
TIME (Month) (Day) (Year) (itor) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m._| Work Oo At Work 0 


22. I hereby certify that I attended the deceased from 10n23...,19...52,-to .. MURDER S..ccy 19. 53, that I last saw the deceased 


alive on 1-3 P rape. % and that death dat 2:00..P if th ses and on the date stated above. 
3 aan or el at 2300..P.M.. » “ADDR eae | ed SIGNED 


é SIGNATU, 
Lgl, ace serine, a patel 63 
HG a, CR 3 Seah aA it TIL Kt ee Zeb a OF CEMETERY OR CREMATORY LOCATION? (City, town, or ce nai 
ore oa Pater de | = 


oe aa e = wv AR’S fo ps ‘URE 24. /FUNERAL ee. Ci ApSREsS a 


REGISTRAR oMgAF UL VIB we 101 Mover ge 


= (S- 53 
aS 


Ml 


VS. A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING 


lly important. Ph; 


fully. .The correct age 


10n care! 


item of informati 


please write the causes of death clearly and legibly. 


INK. Supply every 


ysicians 


is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH OUTQo 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEA UAL RESIDENCE (HOME) OF DECEASED- 


COUNTY 7/4 ; st. COUNTY 
MARYLAND 
CITY (If outsjde corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oR give = (in, this place) OR 3 z 
TOWN az : TOWN Boer 


TATE on | GB. ss 0 oe ae 
STREET ADDRE: 2Bo athe ple Fak 


3. NAME OF (First) (Middle) (Last) | % DATE (Month) (ay) (Year) 
DEATH , 3O-~ 993 
6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under | year jit under 24 bra, 
+ WIDOWED, DIVORCED, G -26-Jf, Moncbe Bays Hours | Min, 
(Specify) yrs. 
Give kind of work] 10b. Kind OF 11. BIRTHPLACE (State or foreign country) 12, CitTizmN OF WHAT 
le, even If re ) | ~Inpustry = Col YX? 


17, INFORMANT 


jn % 230m 


15. Was Deceasep EvER If U.S. ARMED FORCES? 
(Yes, no, or unknown) | (if yes, give war or dates of 


| 16. SoctaL Security No. HA, 
ce 


jeervice) 
13. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DRATH 
Wa 

Immediate cause wr tad. cnt ot en ell ee 

Antecedent cause(s) i ms a . 
Diseases or conditions, ifany, (b) LAO MAtAhe. (AEE eR tet SEEM ) = Daz cass Ara — 


a giving rise to the above cause 


\o atating the underlying cause last »d. 
Pe () << 


ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


iia, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 30 AUTOPSY? 
Yea No 
Zi: ACCIDENT Gpeclly) PLACE (Home, farm, factory, street, ; (ITY OR TOWN) COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OOCURT 
Ses SOM SEY OEY | While at _ Not Whilo | 
INJURY m._| ‘Work At work 


22. I hereby certify that I attended the deceased from. 2.7.22 .ny 19.2293, to.2.2 , 194.3, that I last saw the deceased 


2O......, 198-3 and that death occurred at..@./7= 4. m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


a Be Cate ovettee- 2 5, 70S. 7°BrFS 
NAME OF CE “ye CREMATORY yi. ATION {Clty, town, or pt (State) 


REGISTRAR'S SIGNATUR! FUNERAL DIRECTOR ADDRESS. is { 
NY ban 
al 


st CATE 


23, BURIAL, CREMA’ 
REMOVAL fy) 


DAT REC'D/BY LOCAL 
: ji ca] a g z 


i Aitasge Spt ie 
iE a2 - 2% Ina. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1) 


CERTIFICATE OF DEATH ‘nce. uae 


NAME_OF DECEASED 
(Type or Print) 


Wea 


3. PLACE OF Hh: n 4. USUAL RESIDENCE (Where deceased lived. If institution: residence 
a. Baltimore . Son Senn tte 5 before admission) 


8. FULL NAME OF (if not in hospjtal or Ns eh give street address or| 
HOSPITAL OR , Caner location) 
INSTITUTIO’ 


LZ 
0 iW : PLIL CTE 


. |} &. STREET ADDRESS (If yural, give location) 
c. Length of stay in Baltimore - bY SO Y Le) pm Ane 


5. SEX 6.COLOR or RACE| 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In years] HW Under | Year | If Under 24 Hous 


IDOWED, DIVORGED JSpecify) last birthday) sat Days Hours} Min. 
Wy /-¥E-/910 oY \7eReT. 


104, USUAL OCCUPATION (GivekIndef| 108. KIND OF BUSINESS OR : + ie 12. CITIZEN OF 
TR z) 


done duziog most of workiog lify, even if retired) WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 
.» WAS DECEASED EVER U, S$. ARMEO FORCES? 16, SOCIAL 


(Yes, no cr unknown)| (If yes, give war or dates of service) SECURITY No. | 07, INFORMANT. ey ‘ 1, 


f death clearly and legibly. 


information should be carefully supp 


INTERVAL BETWEEN 

1 ONSET AND DEATH 

DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 

(This does not mean the mode of dying, e.g. 

heart failure, asthenia, etc. It means the disease, 

Injury or complication which caused death.) 


Every item of 


HAG } ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, tF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


tt 
OTHER SIGNIFICANT CONDITIONS CoN- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


3 
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Physicians: please write the causes o. 


AL CERTIFICATION 


Yes fc NO” 


: meray 
119203 that J lest-eaw the 
ao ed alive o i “ang that death dccurred AS hm, fromthe causes il on the.date stated above. 
23a, SIGNATURE a 238. ADDRESS 4 AZ y /23c. ny. SIGNED 
A= mae C i bins LIDS Pe} LAVERY ILE3 
24a, BURIAL, GREMA| 245, DATE 24c. Vem Fee 24D. LOGATION (city, ERAS. (State) 
TION REMOVAL (Sp ecify) _ ' ( J J Vi 
thes /-IV-8& S Vaopneceo Meyioua wit ed ens 
E RECE}VED BY | REGISTRARS 25, FUNERAL DIRECTOR,“ AD pee 
; YZ ey f |) 5305 F 


LLOUAAA. fA z Balls. 


1s especiant. 


PLEASE WRITE PLITH UNFADING INK. 


correct age 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ion carefully. The correct age 


item of informati 


Supply every f 
important. Physicians: please write the causes of death clearly and legibly. 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH ("4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No. 


aT LE ee DEATH: a 2 ane RESIDENCE (HOME) OF DECEASED- 
Pgh ones MARYLAND KSEE 43 als 2 
CITY (1f outside corporate limits, write RURAL and | LENGTH OF SPAY CITY (If outside céyporate limita, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR F 
TOWN Jato L ye: : TOWN ott hk 
HOSPITAL OR STREET Tf rural, locati 
INSTITUTION OR B ut: | { o 2 ADDRESS | 
STREET ADDRESS 
IIllIIoIIIIESaoaoaoaoaoaoaoaoIUaoaEoaEaEaoaEaaESEESESSaaSs=SamaSsasaoaunnnmnmauaumumumuwQqmme SS 
3. NAME OF - (First) (Middle) (Last) 4. DATE Month ‘Di 
DECEASED : D ie oe kK ‘ | Be ‘onth) (Day) Ce 
(Type or Print) are & t DEATH - 2 19553 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birth If under t Kf under 24 hra, 
are ae | WIDOWED, DIVORCED, | m4 9 * | Months | Days | Hours | Mine 
(Specify) ’ t 6 yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen op Wuat 
done during most of working life, even if retired) | INDUSTRY | gq rhownd p | COUNTR' 
ae eae ei ie 2. é- 7 Jar -. E : lacs et Adh socen Ace iu ws, 


“73. FATHER'S NAME i ! | 14. MOTHER'S MAIDEN NAME 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Secunity No. | 17. INFORMANT ND DDRESS 
a ewe a Aka tho f ni ey FS a ae 


(Yea, no, or unknown) | (if yes, give war or dates of 
SAD 
18 MEDICAL CERTIFICATION e 


jeervice) 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x >) Immediate cause (Corben. Sa — 
% r “a 


Antecedent cause(s) 
Xv Diseases or conditions, If any, (b).L- ew... Seago re: = peas ee ey 
giving rise to the above cause 


stating the under!; ing cause last \, te gs 
ee ne bh + = 


' 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 0 


Bi. ACCIDENT Gpecilyy PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _— office bidg,, etc.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m. | Work O At work 0 


2. I hereby certify that I attended the deceased from ey tata 195.3, that I last saw the deceased 


alive on..@ ee 19.2. _ a m., from the causes and on the date stated above. 
SIGNATUR? Herrctf jegree or ttle) i ATE SIGNED 
62, 4. ef Me &. all , Vx. athe 
3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giate) 
b ens Gpecify) Us | p of 5 


REGISTRAR; 


DATE REC'D BY LOCAL 
Sen fs3 | 6 


24. FUNERAL DIRECT! 
4 
fi a4 


ion carefully. The cor! 
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PLEASE WRITE PLAINLY, W-: 


M age 
— 


item of informati 


Supply every 
lly important. Physicians: please write the causes of death clearly and legibly. 


FADING INK. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee ee 


1, PLACE OF DEATH: 2. USUAL “hao GIOME) OF DECEASED 
COUNTY 


i STATE 
Baltimore sihesanien county Balto. 


Pieks ef cared sorporate limits, write RURAL and eee STAY pean (If outside corporate limits, write RURAL and give nearest town) 
ve nearest to 
TOWN Dundalk iaatsad POwN Dundalk 


HOSPITAL OR STREET =< Toeati 
INSTITUTION OR STREET ~805 Sny delif rtapeive location) 


STREET ADDRESS 


3. NAME OF : Middl 4. DATE 
DECEASED Ord ennie Gaidd'e) T ene fePtz | oe Tee /fBay) Crear) 
(Type or Print) DEATH 19 
&. COLOR OR RACE | 7, SINGLE, MARRIED, 5. DATE OF BIRTH ] 9. AGE last birthday [Wunder t year Ifundor2d bra 


White WIDOWED, ,REYQRCED, § | 78 ya, | Montes Days | Hours | Min. 


1. USUAL OCCUPATION (Glve kind of work | 10b. Kin> OF BusINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Citizen or Wat 
done during most of working life, even If retired) TDUERE P | COUNTRY? 
a 


13. FATHER’S NAME Yim J Masenheimer | 14, MOTHER'S MAIDEN WAM, beth Darr 


15. Was DECEASED Ever IN U.S. ARMED FORCES? | 16. Social SecuRITY No. 17, INFORMANT 
(reicnpyorinamaowa) | Clever ety wer ordatsot| | Mrs Geo T tirana 1803 snyder Ave 


18. MEDICAL CERTIFI, ON TWEEN 
I, DISEASES OR CONDITIONS DIRECTLY _@ TO DEATH (7 ; Ohene: yes DeEaTo 


Immediate cause @ 
5 


y Antecedent cause(s) ada a 0 ; 


Diseases or conditions, if any, és decile Beet Aiton de 
giving rise to the above cause 
atating the underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 2 
21. ACCIDENT (Specify) PLACE Pome: on factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | Wi ae eer. : HOW DID INJURY OCCUR? 
ia 


re) ile at Not Whi 
INJURY m Work (At ae 


/o, 19.8>., that I last saw the deceased 
By IS. a pls So and that death occurred at. .. from the causes and on the date stated above. 


etsy OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
3 Mc. 


REMOV. ) 
BY COCAL | REGBTRARS pean 2, FUNERAL DIRECTOR 5 
JaHe17, 195 1953. id We. ‘SES 2: Ullrich Funeral Home elle Dundal re RVes 


VS. A15 & @ 
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[ree 


fons 
WIT 
age is especially important. Physicians: please write the causes of death elearly and legibly. 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!! (1 | 4! 
CERTIFICATE OF DEATH Reg. Dist, No. ors 


PLACE OF DEATH: — = “ ~ USUAL RESIDENCE GIOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give pearest town) ¢in this place} OR 

TOWN of TOWN 

IlOSPITAL OR FZ STREET |. Cf rural givé location) + 


INSTITUTION OR ADDRESS 


3. NAME OF (First) < (Middle) (Last) |B 4. DATE oy et "3 (Year) 


DECEASED: 
DEATH: 195-F SB 


(Type or Print) 
5. SEX; 6. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bi aan DER Z YEAR | IF UNDER 24 HRS. 


TF UN: 
RACE: WIDOWED, DIVORCED, Months; Days | Hours rs | Mi Min. 
° (Speci hdpeced 
“10a, USUAL OCCUP. N.Give kind of | 1b. ee Bes a oat ee LEE - ee or O a country): |12, CITIZEN OF WHAT 


COUNTRY? 


- 14. MOTHER'S MAIDEN AME: 


: 17, INFORMANT & ADDRESS: 


18 MEDICAL CERTIFICATION 


IL. ee eg OR CONDITIONS DIRECTLY ae TO DEATH - 


© Immediate cause 
w~ Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the sbove cause 


stating the underlying cause last. DUE TO 


(ce) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee 19b. MAJOR FINDINGS OF OPERATION to AUTOPSY f 


Yes No 


21, ACCIDENT (Specify) Dee (Home, farm, factory, =e il (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
NOMICIDE PNIUR pe 


While at. Not While 
INJURY m. Work [) At Work [] 


22. I hereby certify that I attended the deceased from Ba pyle to i ae peas that I last saw the deceased 
wee on Z. C3 W. , 1923, and that death occurred at .6“. 


TU baton: or title) 


23. 3. BUR AL Ges DATE Mag NAME S CEMETERY Of 
pecify le £2 4 
2 DATE ar 


D W. pegNy SGISTRAR’ 
REGISTRAR, fh pe 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


== MARGIN RESERVED FOR BINDING 


VS. A15 ® ® 


PLEASE WRITE PLAINLY, ¥ TPH UNFADING INK. Supply every item of information carefully. The 


> 


ly important. Physicians: please write the causes of death clearly and -tegibly. 


age is especia 


Item 9 Film G150 2/6/05 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()] Q’7 


YN PPIRTCAT A 7 y —* 
CERTIFICATE OF DEATH Reg. Dist. N 
g. Dist. No... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 
MARYLAND STATE _ Pre ‘ ___ county 
CITY (If butside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsjde corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (inp this place) OR 
TOWN &. i Z / TOWN 
HOSPITAL OR STREET dt rural give Jocation) 


INSTITUTION OR S d 
se haar Lack ) aA Lod. oe, Lezee Ziv Meade 


3. NAME OF 4. DATE ith Da Y¥ 
DECEASED: pieat) ast) ; mth) (Day) ied 
(Type or Print) arte” DEATH: 19 = 

“SP SEX: 6. COLOR OR GLE, MARRIED, 8, DATE OF BIRTH: 9) AGE Inst piry T YEAR| Ir UNDER 24 

CE: IDOWED, DIVORCED, Months Days | Hours 
(Specify: 19 (S67 


“CITIZEN OF 
COUNTRY? 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working Jife, 
even if retired) : 


10b. pe BUSINESS ci Ace BIRTHPLACE (State or foreign country 


Ate, 


4. Ag. MAJDEN NA 


13. Leiacdae 
15 Was Decent ath D EV! (fit U.S.ARMED Forcks ? = 
(Yea, no, or unk.)| (IfYes, give war or dates of 


service) 


ADDRESS : 


pdtueiy a fae: VILLA 


18. MEDICAL CERTIFICATI 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Greene. Dc mera Ae 


16. SoctaL Security No.:| 17. INFORMANT. 


\ immediate cause cc) eer 
9 DUE TO 
‘y Antecedent causes (s) 
Diseases or conditions, if any, () 
giving rise to the above cause Bree 
stating the underlying cause Iast. DUE TO 


{c) 


Co a, 


| 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee I19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes Not 
21, ACCIDENT (Specify) |ore Came faci; pecary al (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., 
IOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At rk C) 


22. I Se that I attended the deceased from 777"... NFP, a , 199.3, that I last sa saw the deceased 
E 


hinges from the causes and on the date stated above. 


(Degree or title) Ch..t8 ADDRESS. Pe ae SIGNED 
ae ay sete ach Gor 1f/ EOFS 
URIAL, CREMATION, TE ye ™ N (Gity, town, unty tate) 
eet oy Saal [ has gli =) F CEMETERY OR Sane DS LOCATION (City, town, or county) nS 

Bik: SFB Z Pe a 
ae f DDRESS 


REGIST! 


ATE REC’! oy ‘sb — 4 fea RE eae nt wo 
ae C a B oe 
¥ am 


Siorserrect 


MARGIN RESERVED FOR BINDING 


tad 


IN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UG INK. 


correct age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}() | ()% 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, NAME OF [DECEASEO ~ | 2. OATE 5-53 
a eamigt neve ccem w] off Se ie ae 

: AVY DEATH ! 
3. PLACE OF DEATH: 


a. Baltimore City, Maryland 


B. FULL NAME OF 
HOSPITAL OR 


Catonsville 


(If not in hospital or institution, give street address or! 


4. USUAL RESIDENCE (Where deceased lived. If institution: residence 
A. STATE B. COUNTY before admission) 


INDUSTRY 


housewife 


13. FATHER'S NAME 


ion should be carefully supplied. *<———— 


15. WAS DECEASED EVER IN U. 


location) |" c City OR TOWN (If outside corporate limita, write RURAL and give 
INSTITUTION . : 5 
612 Coleraine Rd. : towne 
Yrs. 0. STREET AOORESS (If rural, give location) 
; F Mos. A 
c. Length of stay in Baltimore Days ||612 Coleraine Rd, 
5. SEX 6.COLOR oR RACE} 7. SINGLE. MARRIED, 8. DATE OF BIRTH 9. AGE (in years] W Under | Year | tf Onder 24 ears 
WIDOWED, DIVORCED (Specify) \gg birthday) Months: Daye |Hours! Min. 
|_female | white widowed Oct. 9, 1876 7 i 
TO. USUAL OCCUPATION Givekindol) 108. KINO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during most of working life, even if retired) 


Maryland 


Catherine Murray 


WHAT COUNTRY? 


4. MOTHER'S MAIOEN NAME 


»S. ARMED FORCES? 


16. SOCIAL 
SECURITY NO. 


(Yes, wo or unknown) | (If yes, give war or detes of service) i 


18. ; 


yor 1 

i fa 

DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 

(This does not mean the mode of dying, e.g., 

heart failure, asthenia, etc. It means the disease, 

injury or complication which caused death.) 


GAY sie 


Every item of informat: 


DUE TO 


write the causes of death clearly and legibly. 


ANTECEOENT CAUSES 


21B. PLACE OF INJURY (e.¢., In or 


2 UA. AECIDENT WS JUNDER. about home, farm, fectory,atreet, office bidg.,etc,) 


LYINGDO] OR CONTRIBUTINGD) 
CAUSE OF DEATH 


Mr. Frank M. Derr-612 Coleraine Rd, 
CAUSE OF DEATH 


ov 
= BD seessscscsseetssereeereeeeecteesesnnsnnnnenn 
3 DISEASES OR CONDITIONS. IF ANY. GIVING 
a RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 
on 
* 19a. OATE OF OPERATION | 198. MAJOR FINOINGS OF C—=— ATION 20,AUTOPSY? | 


7. INFORMANT ADDRESS 


INTERVAL BETWEEN 
ONSET AND DEATH © 


YES NO 
{If in Baltimore City, give exact location) 


21¢. WHERE DIO 
INJURY OCCUR? 


24a. BURIALS CREMA-| 248. DATE 24c. NAME oF CEVETERY 


TION, REMOVAL Specify; 


Western Cem 
DATE RECEIVED BY REGISTRAR’S SIGNATURE 


LOCAL REGISTRAR 


ae oP > Ngee 


ce 


21D. TIME (Month) (Day) (Year)(Hour) | 21€. INJURY OCCURREO | 2IF, HOW O10 INJURY OCCUR? 
OF INJURY WHILE AT| NOT WHILE 

m. WORK AT WORK j 
22.1 hereby certify that I attended the deceased from. ee _, 1943 to 72 Fe 19.43 that I last saw the 
deceased alive on__!- *5 __ 19 52 and that death occurred at /2 am, from the causes and on the date stated above, 
23a. SIGNATURE 236. AOORESS ; 23¢. OATE SIGNED 


(72 5-°F 3 


or CREMATORY 


VS 150 


bt fed 


, 


VS. A15 ®@ e 
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MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; 
CERTIFICATE OF DEATH — 


1, NAME OF DECEASED r - 2. DATE 
(Type or Print) Isiah Dixonmy Sre potrn “SneEy les Lese 
3. PLACE OF DEATH: 4. USUAL RESIDENCE (Whcre deceased lived. If institution; residence 
4. Baltimore City, Maryland J A. STATE Md 8. COUNTY before admiesion) 
B. FULL NAME OF (if not in hospital or institution, givé stre®t address or| hd 

OSPITAL OR Tocation) 
INSTITUTION 


c. CITY OR TOWN (If outside corporate Hmits, write URE anes 
5934 Old Frederick Road Baltoe pet 


Yrs. || D. STREET ADDRESS (If rural, give location) 
Mos, s 

c. Length of stay in Baltimore Life ee 5934 Old Frederick Road 
5. SEX 6.COLOR oR RACE] 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Un years] Hf Under T Yeat Under 24 Howes 

WIDOWED, DIVORCED (Specify) last birthday) {Months} Days |Hours} Min. 

Mu Cc M December 14,/1897 55 ‘ } 
ee ee ee et ie On 
10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
bids celta at ifretired, WHAT COUNTRY? 
iploye eZ. Beltce Mde 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Anthony Dixon Annie Demby 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL 
(Yoo, no or unknown)| (If you, give war or dates of services) Security No. | 177 !NFORMANT ADDRESS 


no none Evelyn Dixon 5934 Old Frederick Road 


CAUSE OF DEATH ONSET AND DEATH 


L 
DISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH 
(This does not mean the mode of dying, e. g., (A) MALU. 


heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


He] Cx ANTECEDENT CAUSES a OK OMNIC AEPHR 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 


ee CONDITION Last. a — SRW C.... ME, A GHAYT... 


it 
OTHER SIGNIFICANT CONDITIONS con- 


ERTIFICATION 


Emeurima Torus pears eur nor meLATD DUM ME TES VY EKK/IUS a 
a DATE NE OPERATION JAage ma, sn RUNPINGS OFF RURERAT IN | 20. AUTOPSY? 
22.1 hereby et eS the deceased jrom_—<VAaS 195 we 1953 that I last saw the 
deceased alive on__“ _, 193-3, and that death occurred 2 820An, from the causes and on the date stated above, 


23A, SIGNATURE of Fey 
Cn Z (“Q a apt tfKRiiow 
24a. BURIAL, CREMA] 248, DATE 24c, NAME OF GEMETERY OR CREMATORY] 240, LOCATION (City, town, OF county) 
TION, REMOVAL, (Suecity) a 
Buri Jane 10, 1953 Arbutus lem. Pk; Ince Arbutus, Mde 


DATE RECEIVED BY REGISTRAR'S Brena URE 25. FUNERAL DIRECTOR ADDRESS 
LOCAL REGISTRAR al AJ rn ] . 
; LI Geo.Ge Kelson 1303 Presstman St, 
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item of information carefully. The correct 


ING INK. Supply every i 
. Physicians: please write the causes of death clearly and legibly. 


WITH UNFAD 
ally important. 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


AODer7) 


Reg. Dist. Nee soe | 


2 Oe 
2. USUAL RESIDENCE (HOME) OF ,DECEASED: 
Ul STATE 


MARYLAND 


COUNTY, 


fe} 
TOWN 


TITY GT outalde corporate. LENGTH, OF TAY 
OR. give nearest town) Ga. pléce) 
TOWN 7 
HOSPITAL OR 
INSTIFUTION OR ; : 
srreer appress 2//§ //zer-cy 
3. NAME OF 
DECEASED 
(Type or Print) k 
&. SE: 6. COLOR f 
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(Middle) 


ACE 1. SINGLE, MARRIED, 
WIDOWED IYORCE: 


STREET 
ADDRESS 


(Day) (Year) 


195 3. 
if under 24 hra. 
Hours | Min. 


Dhara (VM 
10a. USUAL OCGUPATION (GiveJdnd of work 
done duri of working life, e¥en If retired) 
13. FATHER’S NAME 47 


Was Decrasep Ever IN U.S, ARMED Forces? 


16. SoctaL Security No. 
(If yes, give war or dates of 


J. DISEASES OR CONDITIONS DIRECTLY LEADING 


Immediate cause (ae 


a bo iornsaeaent canse(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause jast 


NB) Sc 


(c) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(Specify) aoe (Home, farm, factory, street, 


21, ACCIDENT 
SUICIDE. office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY mm. Work O At work O 


alive oM.,......4. 
SIGNATOR (Degree or wr 


CLtray ¢ id Fae ThA 
EF Fra a A. gto | DAT: THEREOF “ye EO 
acy Ce), 
we KX Yaw. 7h, /953.\_2F- et 
DATE REC'D BY LOCAL y NGISTRAR’S SIGNATURE yi 


eh es 
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- 


CEI eek MR CREMATORY 


Z, 


| 20, AUTOPSY? 


Ye O No 


(CITY OR TOWN} (COUNTY) (STATE) 


| TIOW DID INJURY OCCUR? 


m., from the causes and on the date stated above. 


oy $f. Wie. 2b/LA DATE SIGNED 


A 25 IF 
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DIRECTOR i ge 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 
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rtant. Physicians: please write the causes of death clearly and legibly. 


age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ain 
CERTIFICATE OF DEATH Reg. Dist. Nowa Qannsnen 


oe 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


. 
COUNTY < ( MARYLAND STATE par A COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


fownes giye nearest VA: — Ld z (in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


tow BAL TIM 


town OR 5 (If rural, give location) 5‘ 
PEE ASE SORE GROVE HOSP/TEL CL : 


3. NAME OF (First) (Middle) (Last) 4. Date (Month) VE (Year) 


~ 
ere f 19 J et 
9. C6 just birthdfy; | 1F a Z YEAR | IF UNDER 24 11RS, 


all al D, DIVORCED, Epa Days | Hours | Min, 


(Specify): 


DECEASED: 
(Type or Print) EL 1 2 TH PUFFY 
&. SEX: 6. Cone oR Ee MA IED, 8. DATE OF BIRTH: 


yrs. 


ifa, USUAL OCCUPATION yy kind of 
work done during most of working life, 
even if retired) =: 


13. FATHER’S NAME: 


1¢b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or G 
INDUSTRY: 


ign country): 


12, CITIZEN OF WHAT 
COUNTRY, 


14, MOTHER'S M 


13, Was Deceasen Ever In U.S. ArmEp Forces 1) 16. SoctaL Security No.t | 17. & Keen FES ‘SS: 
(Yes, no, or unk.)/ (If Yes. give war or dates of} _ 
service) 2 


Le 2 


18, MEDICAL acne 
i. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tmmediate cause (a) Ay 
5 DUE TO 


Antecedent cause(s) 


x Diseases or conditions, if any, (1D) a senaell lelleL a de Ae SA 79 A SAG he OPO... a oS 


giving rise to the above cause DUE TO 
stating underlying cause last 


IL OTILER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


T9a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes() No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 7 { 
SUICIDE OF py ive bide. ete.) 
HOMICIDE INJU: 
TIME (Month) (Day) (Year) (Hour) eres OCCURRED HoW DID INJURY OCCUR? 
oF While at Not while 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ai 
OF 


CERTIFICATE 


IQ2RY 


DEATH Reg. Dist, No. 


PLACE OF DEATH: 


county Balto. MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


Md. 


STATE COUNTY 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 
TOWN 


Li Sci neargst town) (in this place) 
NOSPITAL OR 


wosritél ORO, Recedo=Knoll Nursing Home 
STREET ADDRESS Paradise Ave. & Maidep Choide 


Baltimore 
STREET ar rural give location) 


peeRESe, seicue de d of 2102 Chelsea Teer 


please write the causes of death clearly and légt 


age is especially important. Physicians: 
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3. NAME OF F 
DECEASED : Seat) 


(Type or Print) EMMA 


(Middle) 


Ke 


(Last) 


EVANS 


ae DATE (Month) (Day) (Year) 
DEATH: Jan. 1 ae 19 53 
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8. DATE OF BIRTH: ( z ®) 


3. ee last birthday YEAR Iv UNDER 24 HRS. 24 MRS. 
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work done during most of working life, TRY : 


even if retired) ‘unknown as 
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18. MEDICAL CERTIFICATION 


cl 


Supply every item of information carefully. The-correct age 


INTERVAL Berwarn 
I. DISEASES OR CONDITIONS DIRECTLY LEA: DEATH : pablnslen tli tah 
Immedlate cause (a)_-. c - SV PSe Oa = 2 , eee 5 74 
— 
©, Antecedent cause(s) 


Diveases or conditions, if any, (b)....7 
. &@iving rise to the above cause 
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ie) While at Not While 
INJURY m, Work At work 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


STREET 
DRESS 


One 
CERTIFICATE OF DEATH eS ee 
PLACE OF igre) pies 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 2 / MARYLAND STATE Vi COUNTY, Sth. 
CITY ae out ide corporate limits, write RURAL| LENGTH OF STAY oy. (lf jee = write RURAL ang give nearest town) 
OR ind_givé nearest tow, if (in this place) 
TOWN” j 4 pred TOWN : 


tant. Physicians: please write the causes of death clearly and legibly. 


Ny impor 


age is especia. 


3. NAME OF (Day) / (Year) 


(Month) 


DECEASED | O87 

2 7? 
(Type or Print) DEATH: 7 BSI. 

5. SEX: ¢ | 6 Ce . SINGLE, MARRIED, TE OF BIRTH: 9. AGE iast birthday :|2F UNDER 1 YEAR |iF UNDER 24 HRS. 
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Ved 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ry 


Interval Between 
Onset And Death 


ON ase cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause 4 
stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


= 
on 3) | (O Te ly 
related to the disease or condition causing death. 
19a, 


E OF OPERATION:), 19b. MAJOR FINDINGS OF OPERATION y | 20. AUTOPSY ? 
- ' ao 
F Z as ! Ce oe Wy yes No 
ACCIDENT ecify ) eae e, fart, faetoeyl street, (CITY OR TOWN) & © (COUNTY) (TATE) 
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SUICIDE fice bldg., etc.) | 
HOMICIDE INJURY 
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INJURY m. 


don the date stated above. 
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lease write the causes of death clearly and legibly; 


is especially important, Physicians: p! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“| PLAGE OF DEATH 
COUNTY 


Baltimore 


CITY (if outside corporate limits, write RURAL and 


Town VETS Hope 


MARYLAND 
YNGTH OF STAY 


LEN 
] L iF ig place) 


Reg. Dist. No. 


3. USUAL RESIDENCE (HOME) OF DECEASED 
areal) Moe COUNTBal toe 


CITY (If outgide orate limits, write RURAL and give nearest town) 
oR Hale thorpe 


INSTITUTION OR 
I 1211 Francis Ave 
(First) (Middle) 


STREET ADDRESS 
3. NAME OF 
Uype oF Print) Catherine 
6. COLOR OR RACE 
White 
10a. USUAL OCCUPATION (Give kind of work 


Fankhanel 
TEN ON ED ao 

{Specity) RRA: 
mart, whe 10b. ED or BUSINESS OR 
wes Qpine most of working life, even if ret > Roy Home 


TOWN 
STREET (if rural, give location) 


ApPReS'. 211 Francis Ave. 
(Last) 4. DATE (Month) Day) (Year) 

| Bean JON» 27/58 19 

& DATE OF BIRTH 9. AGE Jast birthday | If under pete If under 24 hrs. 
Wove 10 186 87 ES S| yu tae | Min, 
11. BIRTHPLACE (State or foreign country) | 


Balto. Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 


> Schwemner 


15. Was Deceasep Ever In U.S, ARMED Forces? 
(Yea, ggg) enenown) | (Lf yes, give war or dates of 
P service) 


| 14. MOTHER’S MAIDEN NAME 
Unimowm 


16. SoctaL SecuRITY No. | 17, INFORMANT AND ADDRESS 


ry 0.J"ankhane 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 
Immediate cause @ aes a 


Had, | Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the zbove cause 


stating the underlying cause last 
fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION 


(b).. 


21. ACCIDENT PLACE (Home, 
SUICIDE 


pecity) 
HOMICIDE INJURY 


19b. MAJOR FINDINGS OF OPERATION 


farm, factory, street, 
OF ~ office bldg,, ete.) 


Hale thorpe , lid. 


avd. 


20. AUTOPSY? 


Ye O No 


i (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) { INJ) 
OF While at 
m 1 Work O 


URY OCCURRED 
Not While 
At work 


| HOW DID INJURY OCCUR? 


NAME OF CEMETERY OR CREMATORY 
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£ laervice) Za 7 ty Reax Westwood AK 
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= & Conditions contributing to the death but not | 
a a related to the disease or condition causing death. 
s 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
as | Yes No 
rea —— rea ee aa i 
leat "4 21. ACCIDENT Speclf; PLACE (Home, farm, f treet, CITY OR TOWN, (COUNTY, STATE 
( \ Be SUICIDE enon) OF alice Bldg ete) . : : , " ! ‘ D 
4 BI HOMICIDE INJURY i ee! 
Pa TIME (Month) (Day) (Yeas) Giour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Pie | OF White at Not While 
@ As INJURY m,_|_ Work At work 
B, 
x @ | 22. Thereby certify that I attended the deceased froment AG 198.2, to... ah fe J. 195.45, that I last saw the deceased 
an z 
B . and that death occurred at...... thks. A...m., from the causes and on the date stated above. 
5 (Degree or title) |; SW ADDRESS 4 9 DATE SIGNED 
@ = ML 7. p67 Flo — fp bl $874 [Ze Dé 
: q 2. Eon REMATION DATE THEREOF ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
Specify) 2 S a | 
12 Br uy, a al {3/5 3 ‘ ee Co aa k2 (Lo A ke 
a =| DATE RECD BY oa * | REGISTRARS SIGNATURE hs | 24, FUNERAL DIRECTOR ADDRESS 
ame ze : Lismtral floes 2.01. fpahad. Bd. 


ia 


‘ey MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Sy 


VS. A15 


PLEASE WRITE PLAINLY 


MEAL AES 


formation carefully. The-co 


in: 


ply every item of 
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2 
“bo 
2 
ad 
a 
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ed 
a 
a4 
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oa 
a) 
a 
3 
8 
a 
3 
8 
i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... Lad. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY B. STATE (y}. COUNTY 3 ’ L 
ie Jo. Co MARYLAND 2 ie ‘ G. 
cee (If outside corporate iimits, write RURAL and cs; ee LENGTH OF STAY ay (If outside corporate limits, write RURAL and give uearest town) 


ee nearest town) place) ear 
SEE a oe ayo? Lon Ee D 
street abpress ¥2 0 é¢ on AVE, V20 1a rer. 


3. NAME OF (Firat) (Middle) ~ (Last) | 4. bee (Month) (Day) (Year) 


DECEASED is 
(Type or Print) DEATH 1933 
6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under/24 hra. 
wows; IVORCED, | Montha| Days |Hours |Min. 
(Specify e 0. 1P 46 
10a. USUAL OCCUPATION (Give kind of ed | 10b. a OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. CirizeN oF WHAT 


jone most of working iife, even if retired) | Inpus' 9 COUNTRY? 
Se rT | ar" weme | Balle City mo | em og 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| CLL AO Ce, — 
Ts. Was de ED > In ws ‘ARMED 1g ces? | 16. SoctAL Sucunity No. | 17. INFORMANT EZ 
YY 


(Yes, or unknown) | (If year, give war or dates of 
service) 


18. MepcaAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Immediate cause ar 
YY. oO Antecedent cause(s) 


Diseases or conditions, if any, EAMG NY estanttl © 


giving rise to the above cause 
stating the underlying. cause i iast 


(©)... 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the diseasa or condition causing death, 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. SGeIDENT (Specify) bes Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
3 


bidg., ete.) 
HOMICIDE fasury . 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? —s 
OF While at Not While 
INJURY m. Work At work 


22. I hereby certify that I us hnaa the deceased from! fs 19 LE, tod, 3 19.1%.., that I last saw the deceased 


es and on the date stated above. 
DATE SIGNED 


23. BURIAL, CREM. DATE We OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


OVAL (Speci! B 
i ALTo . 
EC'D BY LOCAL 3, 24. ¥YUNBRAL DIRECTOR 
; 


LASsAAW Suveral dome Wo) Bel ivf 
Ballo. 6. MD. 


eS 


a a ae 
MARGIN RESERVED FOR BINDING 


® PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


{ 


(@ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )) )\«)/) 


CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state 1d. counTy -Bette,- 


ane ie a‘rire eater towel write RURAL erat ues {If outside corporate limits, write RURAL and give nearest town) 
town’ ‘Catonsville rown Baltimore 
HOSPITAL OR (it rurai, give location: ; 
Marites, 16 pasping ave ae = 7 
STREET ADDRESS House in the’ Pines 51L Lyndhurst St. 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : oF a 
(Type or Print) Mamie lav Rord DEATH: Jan 31 1» 53 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE: 
pol 
de 


WIDOWED, DIVORCED, 


? (Specify) 175 LOW 


Months | Days 


faked be 


Jan.10,187 81 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work Agee anne, most of working life, INDUSTRY: COUNTRY? 
paises identi Es, Home Wash. D.C. U.SAe 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
James Montgomery Jane Miles 


15. Was Deceasep Even IN U.S. ARMED Forces 7 16. Soctay Security No.: | 17- INFORMANT & ADDRESS: 
(Yes, no, or unk, | (If Yes, give war or dates of 


pervice) | MrseRaynond Wright,42 Y.Morley. St 
18. MEDICAL CERTIFICATION ae 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Yo xX 


Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, (b) ferctone 
giving rise to the above cause DUE TO 
stating underlying cause last 

(c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. Z 


i 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: bi, P 20. AUTOPSY? 
Yes] Nog" 

21. ACCIDENT (Specify) Bpece (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) | 

HOMICIDE fNguRY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

F Whileat Not while 


INJURY, M. 


22. I hereby Pee a I attended the deceased from..2....2... , 1984.., £0. Faiatet Lasseey 194.2, that I last saw the deceased 
alive on. bAFQ... .., 19.42, and that death occurred at. Bilt ..m., from the causes and on the date stated above. 


a LU, (DEGREE OR TITLE) DRESS DATE SIGNED 
28. ex” [~30-S% 
23. Zeta wg CO iene TH me etm CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
SB ORY 2 t! al Jar \ 


REMOVAL (Specify) : | 


work[] at work [] 


ADDRESS 


LOL JJdmondson Ave. 


= 


The-eorreet age’ 


tem of information carefully. 


i 


te the causes of death clearly and legibly. 


Supply every 
writ 


+ please 


So 
a 
a 
q 
C] 
fo 
9° 
ef 
B 
a 
fa 
n 
& 
i] 
a 
1a] 
I 
< 


UNFADING INK. 
ysicians. 


is especially important. Ph; 


— 


PLEASE WRITE PLAINLY, wiht 


VS. Al5 & ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATI- 2. ore RESIDEXCE (HOME) OF DECEASED: 
COUNTY UNTY 


s' Co 
MARYLAND heme Maryland 
dutside corporate Umlta, write RURAL and) LENGTH OF STAY per or A won ct oor I Tif outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) (in this place) 


TOWN TOWN Baltimore (Ci ty é 
HOSPITAL Nurs in gz om: STREET (f rural, gi¥e location) v 


INSTITUTION OR ADDRESS 
STREET ADDRESS 1328 .BoltoniSt. 
3. NAME OF i (Middle) 4. DATE (Month) 
DECEASED OF 
(Type or Print) DEATH 
qs GLE, MARRIED, 8 DATE OF BIRTH 5 funder 1 year {If under 24 hrs, 
WIDOWED, DIVORCED, me | Monet jaye Bours Min. 


E 
bes J < W. (Specify) 
10a. OCCUPATIO. ive kind of work | 10b. KIND oP tate or foreign =a 


done during most of working life, even ff retired) | InpuUsTRY 


ATHER'S | 14. MOTHER'S MAIDEN NAME 


15. Was Deceased Ever IN U.S. ARMED Forces? | 16. SoctaL SecuRITY No. 17, INFORMANT 
(Yea, no, or unknown) | drt has give war or dates of | bis 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND Date 


5. rte. [hacery bon i) 


. 
Antecedent cause(s) 


Diseases or conditions, if any, (b)-- Swett SA SE Et Nocera eect cts LG BO aa sei) A eect arene - St 
giving rise to the above cause 
stating the underlying cause iast 


{c) ' 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ~ | 20. AUTOPSY? 
Yea 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) orate 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF White at Not While 
INJURY m, | Work [ At work (J 


22. I hereby certify that I attended the deceased from. 


alive on Bt2 2. 


SIGNAT DATE fIGNE; 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


a —— 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hipag 
CERTIFICATE OF DEATH Reg. Dist. No. 

i. PLACE OF DEATH: Z USUAL RESIDENCE (1OME) OF DECEASED: —— 
county Baltimore County — maryianp ___stare Maryland _county Balto. _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY “erry (If outside corporate limits, « write RURAL and give nearest town) 
hah give nearest town) (in this place) ron 

Lock Raven Village Lock Raven Village ss 
HOSPITAL OR | STREET (if raral give og 
@ STREET aDDREss 1950 Edgewood Road 1950 Edgewood Road _ a 
3. TAN Or (First) (Middle) (Last) 4. DATE (Month) ~ (Day) (Year) 
(Type or Print) ©. RAYMOND FRAY peatu: JAN’ 30 3 1953 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lIsst birthday:| IF UNDER 1 YEAR| iF UNDER 24 URS. 
RACE: pea DIVORCED, 61 va, | Months) Days { Hours | Min. 
Male | White (Specify) ‘Married |! 10 = 3 = 1891 — be. Sue et. 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTITPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ane most of working life, INDUSTRY: COUNTRY? 
even if retired Preetio ipt: Construction | Baltimore Maryland _' _USA______ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NA 


John Fray Christine Cassel] 


15 Was Deceasen Ever In U.S. — Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 14-09-6118 M.Anne Fray-1950 Edgewood Rd. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Sdmmediate cause 


NN 
b Antecedent causes (s) 
x Diseases or conditions, if any, (b) . 
giving rise te the above cause 


stating the underlying cause last. DUE TO 


(e) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not y 
related to the disease or condition causing death. MAL 


age is especially important. Physicians: please write the causes of death clearly and legibly? 


19a. DATE 9F OPERATION:| 19b. MAJOR F, weed OF OPERATION 20. AUTOPSY ? 
Winn | Yes No(K_ 
21, ACCIDENT Specify) PLACE (Home, farm, factory, coe (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
___ HOMICIDE Su INJURY = i 
“TIME (Month) (Dgy) (Yesr) (Hour) INJURY OCCURED, wd HOW, DID INJURY OCCUR? 
OF ile at rm Mec 
fNrury ue sl Waa o Mt ee 
22. I hereby cfrtify that I attended the deceased from Lwv* eras » to , 1992, that I lage saw the deceased 
ive o1 AF., 19. 2, . and that death occurred at ‘8: 20... P. Cf arom athe: causes and on the date stated above. 
IGWA b. (Degree or title) DATE SIGNED 
: 1401. E Gold Spr anel/_/5- 
2 RENOVA CREM RON, DATE THEREOF e NAME OF CEMETERY OR CREMATORY | LOCATION erg Ae ‘oF county) State 
rial“ rob: 3 ate ait Sak Lawn Cemetery _ “el BIT = 
°S. SIGNA' 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Correct 


> ~ ADDRE: 


vas @ @ 
MARGIN RESERVED FOR BINDING 


ue REC'D-BY LOCAL, an TU, 
REGISTRAR. Was fO Yow Z cl. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARGIN RESERVED FOR BINDING 


ct age 


information carefully. The 
f death clearly and legibly. 


item of 


. Supply every 
: please write the causes o! 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH ON2ZN7 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. NO Ferre 

1, PLACE OF DEATII1- ee 2 US 

COUNTY /2 Z iS =~ STATE 

MARYLAND 

CITY (If outatde corporate limits, write RURAL and | LENGTH OF STAY 

OR give nearest togrn) - fy (in thig. place} OR. 

TOWN Aviad 


STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


3. NAME OF 
DECEASED 


(Middle). 


(Type or Print) Hts 19 
5. SEX OLOR OR RACE 7. SINGLE, MARRIED, r (LS under 24 bra, 
WIDOWED, DIVORCE! q au) pote | aye Her Min, 
(Specity) Th Si yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Bu NESS OR 11. BIRTHPLACE (State or {preign country) 12. Cimizen oF Waat 
done during most of working life, even if retired) | INDUSTRY 2 - Counray? 
13. FATHER'S NAME 4 | 14, MOTITER’S MAID: ee 


15. Was Deckasep Ever IN U.S. AKMED FORCES? 
(Yee, no, or unknown) | (It yen give war or dates of 
service’ 


ANT AND ADDRESS 


16, Soctat Security No. | 17. INF 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BerweENn 
ONSET aND DEATH 


<\ Immediate cause (a) 


‘ Antecedent cause(s) 
oN Diseases nr conditinns, if any, —(b).... 
giving rise to the above cause 
stating the underlying cause fant 
te) 
il. UTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (pOR CONTRIBUTING [) ue oftice bldg., ete. 
CAUSE OF DEATH. URY 


oe 2 (ffonth) , (Day) (Year) (yt INJURY OCCURREF, 
hile at Nat 

25 eg Be. 

iy 

i ify that I took charge of the remains described above, held an Autopsy |], Inspection |], fnquiry [thereon dnd from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that erid deceased died on the oy stated above, and death in my opinion resulted 


from: natural causes | \ accident Tp pecia ak homicide J, undetermined —) r. 
RE ) ADDRESS DATE SIGNED 


72-44) (2 
alte Vrdeoen MAYPRY 


&. 


 canacn RESERVED FOR BINDING 


VS. A1B. | 


is’ 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


e correct 


item of information carefully: 


important. Physicians: please write the causes of death clearly and legibly. 


age is especially 


BA 


Item 18 Film G151 3-3- 3 ans 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9) {4 
CERTIFICATE OF DEATH Reg: ists Nowe oee ed 
1, PLACE OF DEA’ ‘He 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county /. é MARYLAND STATE oS COUNTY Lull 
on Cie ou ide seoepane tes tirnttss srgteu RY TENE) Ooms erry. (if outside corporate limits, write RURAL and give nearest town) 
OWN Lee AD frown Lite Gr2ty 


HOSPITAL OR 2 STREET (if rural, give location) 
INSTITUTION OR 4 Aol 7 
STREET ADDRESS / Cor puree, fle ADDRESS 6 (lazy fees y ae 


3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED; R - #F , OF ef 4-2 
(Type or Print) /’O BE /T 1 5 ‘ ALIESAAND DEATH: BIC 19 7 

5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bist day: | IF UNDER 1 YEAR | IF UNDER 24 138. 


Jfours | Min, 


RACE: WIDowED, pivonce, . : i 
Vcke. \t Vite (Specify Ale |Prasy 2 oa 193 7 ts a onthe | Dave 
its, USUAL OCCUPATION (Give Kind of | 0b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreien country): | 12. CHTIZEN OF WIIAT 


work done during most of working life, 2 ‘iN TRY 3/ COUNTRY 
even if it votivedds 7-2 £ Zig ee 


18. FATJIER’S NAME: 14. Mes MAIDEN 
eae. Wa: we Sef 


15 Was Deceastp Ever IN U.! ARMED Forces? 16. SoctaL Securrry No.: | 17. 1 Cre & Soom 


(Yes, no, or unk.)| (If Yes, give war or dates o: Ce 


service) 
18. MEDICAL CERTIFICATION 
‘0 DEATH: 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADIN ONSET AND DEATH 


#f (a cause 


Antecedent cause(s) 
Discases or conditions, if any, aeessassovrnssnenrNfevetech OC Me hee vote Risener. A | 
giving rise to the above cause 
stating nnderlying cause last 


e Probably inspir&tion pneumonia and lung abscess. 


TT OTHER SIGNIFICANT CONDITIONS: | 
nditiona contributing rs m qd 5 2 
Felated to the disense or condition causing death. WOOle life spent in bed because of birth trauma. 


19s. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yeaf}) No] 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ? OF office bldg., ete.) { 

HOMICIDE a INJURY i 

TIME (Month) Way) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF Whileat Not while 

INJURY, M.| work{} at work) 


22. I hereby certify that I attended the deceased from..f.. ae 19. malyto..f. ee =O 19.5 that I last saw the deceased 


alive Geen pees) 19). a and that death occurred at......o4...4-....m., from the causes and on the date stated above. 
SIGNATURE (DEGREE 0: ni DRESS DATE SICNED 


OVAL, is Ar. Bo “| TH | BL TOF Latina R sak | cole ATION (City, tofin, or et (State) 
city) 
yA Spe ee) Fe Sr 3 ZS Dn Ley : — Dak. 2 
DATE ate BY LOCAL | REGISTRAR'S SIGNATURE NERAL D! DWECTOR eA Se ae 
a “fd én. 


D Lermley 2 ito, (ae tee 
bully 2f Dred, 


IN RESERVED FOR BINDING 


WG INK. 


Si 
a 
=] 
a 
Z 
=I 
ct 
io 
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a 
al 
> 
i=] 
n 
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“réct 


iy supplied. 


b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, } 
CERTIFICATE OF DEATH alt ei 


ae 


1. NAME_OF DECEASED 

(Type or Print) Vv . 
f 

3. PLACE OF DE. 4. USUAL RESIDENCE (Where deceased lived. If instituligh; residence 

a. Baltimore A. STATE B. COUNTY fofore admission) 

B. FULL NAME OF (if not in hospital or institugion, give street address or, 


PBR & Pare PpLTo. 
HOSPITAL OR focation) Siac ar i 3 ; 
ed MER c Vue L R c. CITY OR Vow (if outside comporate limits, write RURAL and give 


BELLatA PVE Oak 


Yrs. {| 0. STREET ADDRESS ‘if Yurul, give location) 
4 q Mos. 
c. Length of stay in Baltimore Days 2. 22 Pawn BRe okt oe LPN, 
= 6.COLOR or RACE | 7. SINGLE. MARRIED. 8. DATE OF BIRTH / AGE Un years| i Unda) Yeu BA, ff Under Scie 
. IDOWED. DIVORCED (Specity)| Jast birthday) |Months! Daya |Hours: Min. 
Mpnrkeld P1905 ¥ 7 i 


i i 
a 

104. USUAL OCCUPATION (Givekindof; 108, KIND OF BUSINESS OR 11, BIRTHPLACE (State ur foreign country) 12. CITIZEN OF 
work doneduring most of working life, even if retired) INDUSTRY WHAT,COUNTRY? 


— Ya Shep Fe Hemi | Cannon Ve 


13. THER'S NAME 14, MOTHER'S MAIDEN NAME 


rete 
bty. 


should be fa: 


hs: please write the causes of death clearly and | 


JEROME Mayes ne Maney CHAIsov 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOGIAL 
(Yea, no or onknown)| {If yos, give war or dates of service) SEGURITY. No: |/e7eINEORMENT 


IATERVAL BETWEEN 
1 CAUSE OF DEATH NSET AND DEATH | 
DISEASE OR CONDITION DIRECTLY 


(oi gee nema tears ig. oc, CAR CAMO 2..0F RY BVary|4 


heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


Every item of information s 


ve ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, iF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


19a. DATE $F OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? } 
aa 
Of/7/\ SE = s ity EER Onna TWIST) nes vet ne, L] 
21a. ACCIDEMT WAS UNDER 218, PLACE ES INJURY (e.g, In or Ic. WHERE DID (If in Baltimore City, give exact location} 
LYINGC] OR CONTRIBUTING{) about home, farm, factory,street, office bldg..ctc.) | INJURY OCCUR? 


CAUSE OF DEATH 


Zip, TIME (Month) (Day) (Year)(Hour) | 216. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY 


i 

of 

= 
MEDICAL) CATION 


rtani 


impo 


WHILE AT NOT WHILE 
m. | __woRK AT WORK 


22.1 hereby certify that I attended the deceased from £2 Janene | 
deceased alive o 4 rej and that death occurred atlas 


ially 


1s especia. 


Bue, No REtAdo fare k CemiKer Pap k whle, Dner lar 


DANE RACEIVED BY REGIS i ail 25, FUNERAL DIRECTOR ADDRESS 
OCAL REGIS’ 
(EB he Dem. Gok, Lave yarg SZ LAL ST’E EF 


PLEASE WRITE PLAINLY, WIT: 


correct age 


MARGIN RESERVED FOR BINDING 


e@- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 @ 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


/ MARYLAND STATE DEPARTMENT OF HEALTH ) 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2> 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee ee ee ene ee 
couNTY Baltimore MARYLAND STATE Maryland Baltin'@PeY 
ATY (If outside corporate limita, ite RURAL and | LENGTH OF STAY CITY (It outside corporate mits, write RURAL and give nearest town) 


i 

San! RETESET s t own ed Town Reisterstown 

HOSPITAL OR STREET at give location) 

INSTITUTION OR ADDRESS 

PeueucN oe, Henover Road Hanover head 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

Ciype oF Print) William L Gittere | Deata Jan .1,1953 18 
& SEX 6. COLOR OR RACE Hee MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under | year [funder 24 hrs. 

Male White Seamivorced June 21,1691] 61 ve | enti pee) | Boers (ee 
10a. USUAL OCCUPATION fey kind of work pee Kinp oF Business om ll. BIRTHPLACE (State or foreign country) 12. Crrmmn or Waar 
done during. rive BEF at eye rp’) veTeY Leutrov | Delaware | ie 
I3. FATHER’S NAME I4. MOTHER’S MAIDEN NAME 
Unknown | Sarah Bell 


“[6. Was Decrasep Evie IN U.S. ARMED Forces? | 16. SOCIAL Sucunity No. | 17. INFORMANT AND ADDRESS 2138 Brookfield Ave 


(ew nape rnnen™) [ines ee © Set] 17-05-2535 _|Mrs.Mary Gittere Baltimore 17 Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ohawriane Dmara 


Immediate cause (Ose Coteeg 2 Oc teeine |_£&: Aha. 


r 
x Diseases or conditions, if any, (b)aa-csun Acecae Lod aren ewes A pede 
v giving rise to the above cause 


eteting the ‘undertying cause last * a 
© Hoperdeneine VY. Anecace Hoy re. 
Ti. OTHER SIGNIFICANT CONDITIONS 


19a. DATE asi TS e be .] 
2 5 Waa eee Yeu No 
21. ACCIDENT (Specify) PLACE (Ho farm, factory, street, : (CITY OR TOWN: Col Y) ATE: 
SUICIDE 2 | oe office bidg., ete.) e : y ee bo.) 
HOMICIDE - LINTURY Dzaeic - 
TIME (Sfonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Fe While at Not While =. | e 


INJURY ~_m, | Work At work 
22, I hereby certify that I attended the deceased from... 72%... WDA GR, to... A Tedinny 19895, that I last saw the deceased 


alive op....¢2.7.3J...., 14%:., and that death occurred at..@.32@...m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


= 

wd. ma B. Cecaletew wv » Peal Lae Sat eee 

DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) @tate) 
Reisterstown Methodist Reisterstown,Md. 

24. FUNERAL DIRECTOR xD DRESS 


-F.Eline & Sons,Reisterstown,Nd. 


Antecedent cause(s) 


- 


__/ MARGIN RESERVED FOR BINDING 


ect 


fully. The~co 


ion care: 


at’ 


intorm: 


WITH UNFADING INK. Supply every item of 


PLEASE WRITE PLAINLY, 


: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! 2 |” 
CERTIFICATE OF DEATH 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Reg. Dist. eee, 


COUNTY Baltimare MARYLAND STATE Mary land COUNTY Exh VE 


OR _ and give nearest town) 


CITY (If outside corporate limits, write RURAI, | LENGTH OF STAY 
TOWN 


erry. (If outside corporate iimits, Wh RURAL and give nearest town) 
Ca: 


(in this place) 
Mos. lis Us TOWN Patti m ove 
HOSPITAL OR STREET aid al, give location) —_ 
INSTITUTION OR ‘ ADDRESS Ty 
EET ADDRESS S Wa (9S TE 740 rk WV. 
8. aE oF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
: > F) OF = 

(Type or Print) Lydia ovene?d G ledfelter- | DEATH: Jan AO no7 

5. SEX: 6. cou ROR 7. SINGLE, MARRIED, 8. DAT¥ OF BIRTH: 9. ACE iast birthday: | 17 UNDER I YEAR| IF UNDER 24 tks, 


t 


"Hours 


wale Odkober W186? 


WIDOWED, peers 
(Specify): 


Months | Days 


OS ae 


ft dowe 


Il. i ae (State or foreign country) : 12, CEN OF WHAT 


10a, USUAL OCCUPATION (Give kind of | 1b, KIND OF BUSINESS OR 
work done during mgst of working life, INDUSTRY: co 
even if retired): K, i . Gan sy Hania u 
13. FATILER’S NAME! 14, MOTHER'S’ MAIDEN NAME: 
Jacob Masimer Catherine 
16. Was Deceasep Ever In U.S. AnmepD Forces 2) 16. Soctan Security No,: | 17. oe & ADE? 
(Yes, no, or unk.)| (If Yes, give war or dates of| 
N service) pie! i — | os p. ed. Koc rds 
18. MEDICAL gh ATION Nek ecunaaet 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DRATEL 
ray 
Vicnmediatercause m@mAgute cardiac fatlune & hypostatic...cangestion..of. Lungs udm dayennnens 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE 
stating underlying cause last 


Generalized arteriosclerosis Ss 


Il. 


OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 4 ; 1 cy 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINCS OF OPERATION: bi TORR? ? 
Yes) NofK 

21, ACCIDENT (Specify) EUACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE goes bldg., ete.) i 

HOMICIDE fysur i == 

TIME (Month) (Day) (Year) (Hour) Tare OCCURRED HOW DID INJURY OCCUR? 

1y While at Not while 
INJURY M. | work(] at work ( 


, 1H2...., tobe 20...) 19.53. that I last saw the deceased 
ons, . 1953., and that death sis at..J 20. em., from the causes and on the date stated above. 
(DECREE OR TITLE) ADDBPSng Grove State Hos pital DATE SICNED 

a 


Dred 


TE ee on 


2Y 10.53 


ECISTRAR’ 'S SICNATURE 


= 
VS. A15 ®@ @ (-) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull}; The € 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 1213 


please write thé causes of death clearly and legibly. 


age is especially important. Physicians: 


ti Al vy. 
CERTIFICATE OF DEATH iss Gale 
T. PLACE OF DEATH: aaa = 2, USUAL RESIDENCE (OME) OF DECEASED: 4 
, 
<. Wal ¢ 
COUNTY Baltimore MARYLAND stare Maryland _ county </o {7 pal af 
Cue (If outside corporate limits, write RURAL] LENGTH OF STAY Clay {if outside corporate limits, write RURAL and give nearest town) 
and give “or ie i 13 this place) 
TOWN oward days Town Mechanicsville ae’ 
HOSPITAL OR STREET (if rural give locati 
INSTITUTION OR ADDRESS 
STREET ADDRESS Veterans Administration Hospital : v 
3. NAME OF (First) (Middle) (Last) : 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) __ JOHN W. GRAY _ Beatn, January 29 4, 53 
8. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER T year | lr UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min, — 
Male (Stored | resi: Married 12-18-92 66 xa. Moms, Oe 1 
“0a. USUAL OCCUPATION. Give kind of | Idb. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF "WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ctor Oakville, Maryland Ue Se Ae 


13. FATHER’S NAME: 


William Gray 


15 WAS DECEASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14, MOTHER'S MAIDEN NAME: 


Doris Brown 
17. INFORMANT & ADDRESS: 


16. SociaL Security No.: 


Yes |erie) WW I Unknown Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md 
18. MEDICAL CERTIFICATION ean eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) CEREBRAL VASCUIAR..ACCIDEME...... ... cl UNKNOWN. 
DUE TO 


—_ 
4'Antecedent causes (s) 
) Diseases or conditions, if any, (o) . HYPERTENS IVE.. CARDIOVASCULAR . DISEASE | UNKNOWN 
~ giving rise to the above cause 
\\' stating the underlying cause last, DUE TO 
[<a { 
a 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
_ Yes) Nod 

2k. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ~ (STATE) 

SUICIDE | oF office bldg., ete.) 

TIOMICIDE INJURY G : =. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

While at Not While | 
fNauRy m. | Work 1) At Work 1 


22, I hereby certify thatVattended the deceased from J@Nel7..,193.., to. Jane29..., 1953, 


YX, and that death occurred at .28 5AM ..., from the causes and on the date stated above. 
(Degree or title) ee 3 7 ADDRESS DATE SIGNED 


i MEDICAL SERVICE ned PORT, HOM, 


FRANCIS 


23.) BURIAL, CREMATION, 
* Barve (Specify) 


~~ DATE rea BY Pr ss) y 


9 My. » 29053 
Lh.) TE va 2 E OF CEMETERY OK | ch EMATORY | LO! a ety ARD, MD town, oF or As29 (State) 


24. FUNERAL DIRECTOR = Caged ete 


wy ., i Adoseph C, Mattingly Fureral Home 
ae en Fe Ea a AY pee pieces ea! 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


-) 
fete 


: please write the causes of death clearly and legib’ 


1clans: 


ally important. Physici 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH HO214 


/ 2411 N. Charles Street, Baltimore ft 


CERTIFICATE OF DEATH Ree. Inet. ve. 2 


“]. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE i 


LTO. MARYLAND COUNTY fpr. Lio 


CITY (11 outside corporate Jimits, write RURAL and | LENGTH OF STAY CITY (11 outaide corporate limits, write RURAL and give nearest town) 
Gs Dene see or : 
TOWN ERE 


co) A 
Se TOWN £ VEE LE. 
Te 5 y | BE C3 na PT. 
4 —“ ry 
STREET ADDRESS bf3 LAtkin KE id G03 A Vo. Ff 
3. NAME OF First (Middl (Last) ia DATE Month 
DECEASED ) , Zan) y A ‘onth) Ban pce 
__Type or Print) G EAVES SEATH 37 
5. SEX ~] 6 GOLOR OR RACE [" TANGLE, Lhe 5 ie DATE OF HIRTH | AGE leat ‘ied Thunder | year mat 
oa t] 
Sige Waite | Meee eae 4 re SEG 7 Pome 
bee SUAL OCCUPATION (Give da ot want 1s Kind oF BusINKSS oR | 11. BIRTH. LACE (State or foreign country) 12. CrruzBN op WHat 
lone dusang most of yorjsing fife, even If retin UB" Co: Led 
CBMPVEPEy Pai kona Vint wre Cae 


13. FATHER’S NAME Un ” | 14. MOTOER'S MAIDEN NAME 


VK. 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16, SoctaL Security, No. i, INFORMANT RESS 
(Yea, no, yn) | (If yes, give war or datea of ‘e AND ADDIE 


oe ORIEL JA0w5on — 6603 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y | Immediate cause (eee Ctete LO} 
20 pene oie 
Meee riceie sg. 09.-..28 Sees fo 


giving rise to the above cause 
atating the underlying cause last_ 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21, ACCIDENT (Specify) eece ‘ofice bid fe can) street, { (CITY OR TOWN) 
SUICIDE i 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY. mm. Work OG _ At work 


2. I hereby certify that I attended the deceased fro Mer Bacay 19.57, that I last saw the deceased 


ali ww WAtrr tegen) 19,53, and that death occurred at...... A 


(Degrees or tj jtle) ADDRESS x 
Wa ym! Led IT 


~~ 
vs. As @ ® (-) 
MARGIN RESERVED FOR BINDING 


t 


éorrec 


WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


: please write the causes of death clearly and legibly. 


atem Y FilmGlol ofc/oo Whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Regs Dist No.kicensitraeaee 


AL PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


counry 03. a. | 2 MARYLAND STATE Bells «COUNTY Pavylaof 
cee: ee RRS ae petites TE NG eet see (If outside corporate limits, “Cc es hd give nearest town) 
( Ps vill, K¢ 


as ¢ town JS allo< te 

HOEEInA On STREET. (f mt Fe give Tee 

NSTITUTION OR 

STREET ADDRESS fy) Piows_ sella [of Ed nme—Son. agli 
3. NAME OF (First) (Middle) (Last) =A DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) W/1 ia mn i Yeern DEATH: ? 29 9 Fz 
5. SEX: 6. es OR La Sa ive GEe 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER I YEAR | IF UNDE! 

: IDOWED, 0. + Months | Days | Hours | Min, 

Male Colored |_ ‘min: Wf —b —- #73 by | 


ida, USUAL OCCUPATION {Give kind of 
work done during most of working life, 


even if retired): Ai feu 
13. FATHER’S NAM 


1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreigh country): 


wie tton Werke Weevhen. UC - 


14. MOTHER’S MAIDEN NAME: 


12, CETIZEN OF WHAT 
TRY? 


a.SA 


aKa oW Ha I Un Known 
15. Was Deceasto Even In U.S. Anmep Fonces?) 16. Soctau Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk. ‘ dt as give war or dates of 
service, i] 


W- yh» Cree~ foy ee en Ave. 


18. MEDICAL CERTIFICATION 


a INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATH 


\ Ammediate cause (a) 


ia Antecedent cause(s) 


Diseases or conditions, if any, (db)... ARS 
giving rise to the above cause DUE TO 
stating underlying ca last 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing death. 


l 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Ss 


19a. DATE OF OPERATION: 
YesD) No 

21. ACCIDENT (Specify) ELACE (Home, farm, factory, stree' (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc. ) 

HOMICIDE TNIURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [] at work 1 


22. I hereby certify that I attended the deceased trom 40>). wi Reais bee rye) that I last saw the deceased 


19.4, 
alive on.. fn 4. 3 108 and that death occurred at... /. afl "fm., from the gauses and on the date stated above. 
SIGNATUR (DEGREE OR TITLE) A iy, E SIGNED 


~asy TAO {K-3 


~ 
HEREOF NAL t CEMETERY 5) amd, 


23. mR! REN TION DATE LOCATION (City, town, or county: pe a 
arn) Val ‘Sgeci: 
rr /- 2 ze Calvay ew. Co 
ees Ba BY LOCAL ‘Cal REGISTRAR'S SIGNATURE 24. NERAL DIRECTOR Aah S 


RG hates 


_A- Satkson Gil Peuna Gre- 


Mi 


MARGIN RESERVED FOR BINDING 


VS. A15 2 @ (-) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thacoyrect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 121! 
CERTIFICATE OF DEATH helen no tS 


PLACE OF DEATH: ; = 2 USUAL RESIDENCE (OME) OF DECEASE 


___couNTY _ Baltimore MARYLAND. stars Maryland county 7, (Jaye 
our ae curds corporate limits, write RURAL| LENGTH es STAY oar (if outside corporate limits, write RURAL and give nearest town) 
and give nearest _tqw: (in this place) 
TOWN Fort "howard days TOWN Hollywood 
HOSPITAL OR STREET - (if rural give location) 
ITUTION OR ADDRESS, 
STREET ADDRESS Veterans Adminis tration Hospi 1 v 
3. NAME OF (First) "(Middle) (Last) A DATE (Month) (Day) (Year) 
(Type or Print) WALTER : E. GUNTER DEaTu; _—sdanuary 3119 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I \..4R| TP UNDER 24 HRS, 
R : WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male White (Specify): ” Sing ‘ | 7-71-91 6l | | hae 
‘Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. RIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
Ired) : Carnegie, Pa, i Ue Se Ae 
NAME: 1. MOTHER'S MAIDEN NAME: 
Enoch Gunter Joan Absolom 


15 Was Decéasep Ever 1N U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
Yes ervace) Unknown _| ___—CLin.Rec.,Vet.Adm-Hosp. »Ft.Howard, Md. 
18. MEDICAL CERTIFICATION eee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
acImmediate cause (a) ... CARCINOMA..OF. STOMACH.. wrest nn | UNKNOWN 
x DUE TO 
4,* Antecedent causes (s) 


© Diseases or conditions, if any, (i eer 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE xe OP, “Spee a Ede FINDINGS OF OPERATION 20. AUTOPSY f 
sess stomy and Splenectomy x Yea Not] _ 
(Specify lome,”farm, ree street, (CITY “OR TOWN) (COUNTY) (STATE) 
nh office bldg., etc.) | 
HOMICIDE J ferury is 7 —— 
~ TIME (Month) (Day) (Year) (Hour) aDRY OCCURED HOW DID INJURY OCCUR? 
hile at Not While | 
TNruRY. m. Wonk oO At Work 


22. 1 ar! certify thatYAattended the deceased from D@¢e...5... ,19. 52, t to .Jane.31., , 1953., thxidGlastboontinatman st 


, 3 date stated above. 
nd that death ueccurred at 3245. AM... cr gee Me couses and on the da DATE SIGNED 


VAH, FORT HOWARD, MARYIAND 1-31-53 
23. Pear Tae | Shee: REOF | NAME OF CEMETERY “OR - CREMATORY CATION (City, town, or county) (State) 
a shire SIGNAT) to. ational Comete DIREC ft Fort Myer, Vig Wows 
3] A Vi~ Wm. Ce Mattingly & Sons Funeral Home a. 
| -- ~~ deonardtown, Maryland 


Items 8, 9: Film G15l 2-94-53 21 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....03.%. 


a 
“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) Of DECEASED- 


COUNTY Baltimore MARYLAND STATE Maryland COUNTY Rel timore 
CITY (If ouwide corporate Iimits, write RURAL and | LENGTH OF STAY CITY (If outside eorporate limita, write RURAL and give nearest town) 


OR give nearest town) {in this place) OR 
TOWN Towson TOWN Towson 

TREE RE ons SDDS nine ie 
TON s,  0> Woedbine- Avenue 505 Woodbine Avenue 


3. NAME OF Firat) (Middle) (Cast) 4 DATE (Month) (Day) (Year) 
CARRIE ESTELLE HALE 1877 | peata Jenuary 30 » 19535 
€. COLOR OR RACE | TSINGEE, MARRIED. | &. DATE OF BIRTH a dk under Ty year [ian under 24 bre. 


Female _| White pour avoncep. May 2, We LeT7 7/7 Month | Baye | Hours Mn 


ba Usie Seo oie ne a of pony 10b. Ne or BUSINESS OF | i. BIRTHPLACE (State or forelgn Era | 12. Sis. or WHat 
lone most of working life, even if retired) FUNTRY? 7, 
J At Home land USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. Cooper | Rachel Rogers 


15. Was Deczasep Ever In U.S. ARMED Forces? | 16. SociaL SscunitY No. 17, INFORMANT AND ADDRESS 
(Yes, no, (3 peas | (H yes, give war or dates of | 


lo jeervice) one None Miss Helen Hale, Towson, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i : out 
+ Immediate cause CaM a {. X%. no al 


\ 
\b ) Antecedent cause(s) a 
X Diseases or conditions, if any, {b)_-....... 

giving rise to the above cause 
wating the underlying cause last, 
(2) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. rr 


198. DATE OF OPERATION ib. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY? 
Dee. 291 SB e Cute. al, dear ips No 


2. ACCIDENT if PLACE (Home, farm, factory, str CITY OR T 
ieee (Specify) ! Oho aes Brg ney TY, oe ( OWN) (COUNTY) (STATE) 
HOMICIDE Ons INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED i HOW DID INJURY OCCUR? 


ae 
information carefully. The 


+ please write the causes of death clearly and legibly. 


_ 


\MARGIN RESERVED FOR BINDING 


( 


a) 
F 
a 

cx 
a 

a 

i 

A 

2 

Zz 

A 

S 

6 

m 

& 

z 


Ld Whiie at Not While 
INJURY Work 0 At work 


especially important. Physicians 


x, 
at ey and that death occurred at.4 MP, wn 4 from the causes and on the date stated above. 
(Degree of title) RESS DATE SIGNED 


3), (es 


LOCATION (City, tor county) (tate) 


Parkwood Cemeter Parkville, Marylend 
i Worthan DIRECTOR > San DR} 


John Burns' Sons, Towson, Maryland 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu! 


correct age 


please write the causes of death clearly and legibl 


pecially important. Physicians: 


19 eg} 


/ MARYLAND STATE DEPARTMENT OF HEALTH on: 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist, No. 


ee er ee 
1. PLACE OF DEATH 2 UaCAL RESIDENCE (HOME) OF DECEA i - i ers 
COUNTY a bi a one ¢. 9 ATED AN : 7: ee ee COUNTY , 
cut iit MARYLAND “4 
CITY (I outside corporate its, write RURAL and | LENGTH OF STAY CITY (Hf outerd te limite, ite Ri 
OR. | givencarent teen) @ (in. this place) OR eee cormern? BO SUS AL eat greanearon ers) 


TOWN TOWN q 
HOSPITAL OR STREET Tf rural, give focatl 
INSTITUTION OR, ADDRESS Wa Scat 
STREET ADDRESS Ut 
“3. NAME OF _ (Last! 4. DATE M a 
DECEASED ) | DA (Montb) (Day) (Year) 
(Type or Print) DEATH vi 195° 
5. SE T SINGLE, MARRIED, 5. D. 9. AGE last birtgday | If under I year /Ilunder 24 bm. 
WED, DIVORCED, ie font! 
Al Spray rel co] saa ial ine 


ta. USUAL OCCUPATION (Give kind of wor 
done during most of working life, even if reti 


13. rem NAME 
¢ 


12. CiTIZ@zZN OF WHAT 
Cc Ry? 


RS rev NAME 


(K-Ci = 
6/SociaL SECURITY No. 17, INFORMANT AND aon 


sy rte ae ia fe» a) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY i TO a S04 Fs oye a 
Immediate cause s 4 eee 
4) 
Wie £0 Antecedent cause(s) 
Diseases or conditions, if any,  (b).... .. Si St a ST ES. MO GA ecco ok ey 


giving rise to the ahove cause 
stating tbe underlying cause, last, 


i] 
15. Was Dectasen Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (CH yes, give war lates of 
jeervice’ 


(c) 


Conditions contributing to the death but not ~~ 
related to the diseases or condition causing death, 


19a. DATE OF OPERATION | I$b. MAJOR FINDINGS OF OPERATION fee 


il. OTHER SIGNIFICANT CONDITIONS | 


ee ee ai 
wi - 
21. ACCIDENT (Specify) PLACE (Home, (arm, factory, atreet, (CITY OR TOWN. COUNTY: TATE. 
SUICIDE es F _ office bidg,, etc.) y : y x a) 
HOMICIDE oer INJURY : P 
TIME (Bloath) (Day) (Year) (How) | INJURY OCCURRED HOW DID INJURY OCCUR? 
—_— fie at Not Whiie 
INJURY Wace At work = 


| DATE THEREOF 


DATE “Vf D BY LOCAL \ Ae REGIS 


28153.) 
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correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH y 
FOR MEDICAL EXAMINERS tes eae. le 


ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : | * seats COUNTY 
MARYLAND. ; 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 
OR ive nearest tow, 5 (ing thisy place) OR Le? 
TOWN, ms LEYS: TOWN / ) -% a L— 


*] cS 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR va} ri % Rd ADDRESS 
STREET ADDRESS ork : 5 "aetis e 
3 NAME E 2 a on (First) (Middle) (Last) ] 4 DATE (Month) (Day) (Year) 
ico peter Tint ptr | Ate WV [7B Ww Nes DEATH w/ Ay, fb 199 
BOSEX 6. COLOR OR RACE | 7. SINGLE, MARRIOD, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |lf under 24 bre 
. | WIDOWED, QIVORCED, bes ya ba Min. 
(Specify) yr. 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
Cor 


done (tring most pf working iife, even it retired) NDUSTRY 


13. FATHER'S NAME 


AL 


(fa UW £ C “ /¥q L7ACK 

ke rAS CEASED eae Uns RMED ey 16. Sociat Security No. } DDR f ap Y 

es, ng of unknown yes, give war or dates o! 1) 

LED lrervice) iis; SH, bh) U9 ple aly, Wid. 2d- 
IN 
INTERVAL BETween 

i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEaTa 

7 Immediate cause Wes alla ee 


Antecedent cause(s) 

Diseasre or conditions, if any, (b).... 
giving rise to the above cause 

stating the underiying cause Inst 


fey u 

Ml, OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY (jor CONTRIBUTING 1 | OF office hidg., ete.) 
CAUSK OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF bile at Not while | 
INJURY m. work OO at work 2 
22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection [JInquiry (| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulled 
from: natural causes (Uf accident [], suicide ], homicide _], undetermined ©). 


(Degree or title) DATE SIGNED 


yor 34, ; Sa ba, Pan ts Ese Fadl. Za 


23. BURIAL, CREMATION | DATE THEREOF JAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) 
(REMOVAL (Seay) 15 
rat -Py an» yWpPpeed g _ 


9 
mM 3 a 3} Cyn @ er 06.8.0 2 A 
DATE REC'D BY LOCAL | REGISPGAR'S SIGNALDR 7 he RE GT OR DDR! 
AA SAL LosZz a=. $M Lp 
fe EM EALLY O¢ <7 ae kakgPA VTA LAATA LL Att ACCELITY NL) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... e 


“T. PLACE OF DEATO™ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
co! 3 ‘ATE UNTY 
MARYLAND y , 
¥ Cf outside corporate jimite, write RURAL end | LENGTH OF STAY CITY Af outal te Uplta, wri 
on a ites (a stl pis ee outside corpora! write RURAL se give nearest town) 
TOWN io TOWN 7 
HOSPITAL OR STREET i 
INSTITUTION OR ae _= eee (if rural, give location) 
STREET ADDRESS Co 
3. NAME OF —— irat) ic e 4. DAT 
DECEASED : | cm pen (Month) (Day), (ear) 
(Type or Print) DEATH 
b. SEX | 6, COLOR OR RACE | 7SINGLE, MARRIED, 6 9; AGE lent birthday ) If udder 7 year” funder 24 hrs, 
“4 aa 


a le Speci WV] parent % Months oll Min, 
d s 


v) 
10a. USUAL OCGUPATION (Give i ie 10b. KIND OF USINESS Ce 11, BYATHP! Sta €or forejg mn count ae or WHAT 
dongfting rfost of working life, evs vi 
ha £ of). Ma € 


y oe ie MOTHER'S MAIDEA IN NAM 


15. s Decrasép Ever In U.S. ARMED Forces? Te AL SECURITY No. (\I7. INFORMA <a 
(Yes, no, og yaknown) | (If yes, give war or dates of ty 7 
, Ly 2. jeervice) VW w/lAan C2 Lhitol¢ 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY pasteles TO DEATH 


\, Immediate cause 


4 Antecedent cause(s) 
Diseases or conditions, lf any,  (b).. 
NN giving rise to the above cause 
atating the underlying cause Inst, 


(ec) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 196 MAJOR FINDINGS OF OPERATION i: 20. AUTOPSY? 
soy 
Cog t- Yeu No 
2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | TO COUNTY 
UICIDE Fe ga OF ~ office bldg, ete.) by, Oa BS Be gee aa 
HOMICIDE z INJURY weep. | ‘ : 4 
INJURY OCCURRED 
While at Not Whilo 
Work OF At sock o 


MARGIN RESERVED FOR BINDING 
rtant. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY; 


is especially i 


Feta ght. LZ, 19% 2) that 1 last saw the deceased 


alive on.. ‘es ., 195. 2) and that death occurred at...» m., from the causes and on the date stated above, 
“SIGNATUR (Degree or, title) , DATE SIGNED 


« —- an a : C1 e 
Lb he (34 Jatt 3 yale [tH C4 224 Zin 
23. BURIAL, CREMATION | D&T THEREOF NAME OF, wei SRY OR CREMATQRY | LOCATION (City, town, or couaty beng 
Taj EMOVAL Ar 'y) 9S: Ay) 
fa and 


mY a at eo SE roe 


VS. A15 @ 


Bn, dnmnveh | 


~ 


C 


. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 1 ‘) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


COUNTY 
MARYLAND 
CITY Uf odwide corpolsto line, write RURAL «ad ) LENGTH. OF STAY 


OR f rarest to in lace) 
TOWN 3 : pia 


RRIED, 
IVORCED, 


‘ i 
It under 1 year {If under 24 hra. 
Months | ays | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work 


done duying most of working life, evon If retired) 
“7s FATHER'S NAME 


i 
= Y) 
ECEASED Ever IN U.S. ARMED FoRCES 
imown) | (Lf yes, give war or dates of 
jpervice) ee 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--. tober Ses Ue = 


+ 
Antecedent cause(s) 
4 Diseases or conditions, if any, (b)_. 
Nr giving rise to the above cause 
stating the underlying cause last, 
(ec) 
Il. OTHER SIGNIFICANT CON DITIONS | 


Conditions contributing to the death hut not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
Zi. ACCIDENT _ Gpecif. PLACE (Home, farm, factory, street, = CITY OR TOWN) COUNTY) G 
SUICIDE Kr) | oF office bldg., etc.) a : : y : ) bese) 
___HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
fe) While at Not Whllo 
INJURY m, Work 1 At work 
22. I hereby cortify that I attended the deceased from.......2.........00.... z 19.L0 vost 4,27 19.2 that I fast saw the deceased 


a 198° 7, and that death occurred at... 
(Degree or title) 


ae a ae A 


METERY OR CREMATORY 


alive on. 
SIGNATD 


V 


Ris 


pas SIGNED 
Jeg ‘ 


Kiem, from the causes and on the date stated above. 
DR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


vs. A@s: 


MARGIN RESERVED FOR BINDING 


ct 


ee 


age is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ : 
CERTIFICATE OF DEATH Reg. Diet jNo ae 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ba ftir ~ MARYLAND STATE WDA COUNTY (Baltic _ 


oe Sad ayeTnearenT Tea wean EEN aioe CITY (If outside corporate limits, write RURAL and give nearest town) 
oe Z2 TOWN 
HOSPITAL OR (If rural, give location) 
INSTITUTION OR : Seas retina a 
STREET ADDRESS (> 0 bo 
3 ee ee (First) (Middle) (Last) 4, DAT th) (Day) (Year) 
ED: OF 
(Type or Print) ANoutacks 0 DEATH: ony, &# pO 
6. SEX: OR 8. DATE OF BIRTH: 9. AGE last bidshday: | iF UNDER 1 YEAR | IF UNDER 24 Hus, 


1 Re MARRIED, 
% WIDO eye DIVORCE! 
ip B 


10a, USUAL OCCUPATION (Giys. kind ne 


work done during, ryost of wOriing Jife, 
even if Fetived) :{ ls Lag 


18. FATHER'S 13 14. MOTIIER’S MAIDEN WAME: 


Months | Days 


Sf. / g 7 Es Hours Min, 


11. BIRTHPLACE (State or foreign country): 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY: T! 


ewe 


15. Was Deceasep Ever In U. aD Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates oy . 


aD service) ag He). ch Wi. poured, 609 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


InTEnvAL BETWEEN 
ONSET AND DEATH 


~t-1mmediate cause 


\” Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stnting underlying cause last 


Hl. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not Gc ry = 
related to the disease or condition causing death, C 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


| Yes No (§— 


(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF 


gotice blde., efe.) et 
TONICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at = Not while 
INJURY M. work [] at work (] 


22. I hereby certify that I pe ee the deceased fro: iy ae ane 19:82, that I last saw the deceased 
alive on. a 7 195.2, *, and that death adieense ALI. go .1f,, from the causes and on the date stated above. 
SIGNATU, 


(DEGREE Dd. TITLE) ADDRESS DATE SIGNED 
tah cea Llfor AA ay pee 


DATE THEREOF 3 Ap oes E pone — OR CREMATORY ‘TION Vuititin Lee town, or county) Wid 


Yau? 


G5. 


ts 3 Ap Es 24. whe Y, fe Sone see g oe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [ 0022: o4 
CERTIFICATE OF DEATH Reg. Dist. No.. 
T. PLACE OF DEATH: = USUAL RESIDENCE (IOME) OF DECEASED: 


_county _— Balto» MARYLAND STATE Md. _COUNTY= BALE. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
on, on give nearest town) (in this place) 9. 


Lutherville TOWN Balto. 


Hy important. Physicians: please write the causes of death clearly an 


age is especia. 


HOSPITAL OR a STREET “(if rural give location) _ 


STREET ADDRESS College Manor Tt _2642 Ne Calvert St. 


3. NAME OF (First) 4 (Middle) a (Last) . 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) EDWIN W. HERRMANN Deatu:; dane 12 


3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9. AGE Inst birthday :| IF UNDER I YEAR| IF UND! : 
RAGE: WIDOWED, DIVORCED, Months| Days moves. | Min. 
male (Spec)? married 1880 rr | 


Ja. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR /'1l. BIRTHPLACE (State or foreign country): [12. CITIZEN ‘OF WHAT 
work done during most of working life, INDUSTRY: NTRET 
even i: tires 


AEtSthey Self Employ Maryland 
“13. FATHER’S NAME: red. 14. MOTHER’S MAIDEN NAME: 


Hermann Ca 
15 Was DeceaseD Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


= Peis) M ‘lorence_G_ Herrmann-26h1 N, Calvert St, 
18. MEDICAL CERTIFICATION tics ne 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


BEX slate cause (a) wl Kavos he 


DUE TO 


Antecedent causes (s) 12. 
Diseases or conditions, if any, (b) Cae 
giving rise to the above cause 

stating the underlying cause Isst, DUE TO 


(e) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ——_—_— 
related to the disease or condition causing death. 


» DATE OF es, 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes No 
BEODENT (Specify) |ore (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While " 


INJURY m, Work () At Work 1) 


22. E hereby certify that I attended the deceased from 


alive on Vem 1, 19.5.3, and that death occurred at . ie 2, Am, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


~ MD. [NW . 35 ESF BM ore ~/F Af rf 


ey A Rye Ts | 1/1, DA’ iW = NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 
R! (Specify, 
al Loudon Park Cem. 


Bur C3. Yu, (23. SIG g Ba ee5. Mas ADDRESS 
(pot 17, (Vrd 


PLEASE WRITE PLAINLY, 


VS. A15 6. 


2 


e correct 


h clearly and legibty 


item of information carefu. 


i 


please write the causes of deat 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


age is especially important, Physicians: 


rE 7) Eaeeerrastanaencesee an G 


Nine 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 || ~ 


CERTIFICATE OF DEATH Reg. Dist. Ni 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stars Maryland county 
CITY (If outside corporate limits, write RURAL and give nearest town) 


21 


1, PLACE OF DEATH: 


county Baltimore MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
oR and give nearest town) (in this place) 


OR : 
TOWN Catonsville 5 mos, 8 days town Baltimore 29 
HOSPITAL OR STREET (If rural, give location) ere 
INSTITUTION OR “ ADDRESS <i 
STREET ADDRESS pring Grove State Hospital 3816 6th Street 

3. NAME OF (First) (Middley (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: vies ; OF 
(Type or Print) William Je Heying DEATR: January 19 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I yRAR | IF UNDE! 
Male RACE: Wabowep, pivoRéen, Menthe | Dare | Hours | Min. 

White peciy!* Widowed |_ June 11, 1872 yrs. 


COUNTRY? 
aturalizeds. 


work done during most of working life, INDUSTRY: 
even if retired): 


13. FATHER’S NAME: 


Frank Heying Unknown 


15. Was Deceasen Ever IN U.S, Armen Forces 7 16. Soctat Securtry No. { 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


10a, USUAL OCCUPATION (Give kind | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : he CITIZEN OF WILAT 


14 


14. MOTHER'S 


| Hospital Records--Spring Grov i 
No gerylce) i Unknown | eee i pring Urove Hospital 
18. MEDICAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guaer ANB Dees 
Ox ; 
44 Ymimediate cause bar_pn aha... Sal 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last j 


~ Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 7 A 
related to the disease or condition causing death. Generalized arteriosclerosis y 


tres 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesXj_ No(} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CYTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DiD INJURY OCCUR? 

Ly Whileat Not while 
INJURY M. work [] at work (] 


22. I hereby certify that I attended the deceased from....BrlBe.... 1D2u0) tow LnZGm., 19.53. that I last saw the deceased 


alive on.dn23, ath occurred at...1,1Q.....a.m., from the causes and on the date stated above. 
SIGNATURE j EGREE OR TITLE) ADDRESS : DATE SIGNED 


rpring rrove tats Hospital elee 
EMETE: OR CREMATORY | Li erat o aunty) 23, 
O88 LL AL ca 
Py 4. FUNERAL DIRECTOR DDRESS, 


VS. A15 Ss: 


MARGIN RESERVED FOR BINDING 


item of information carefull 


Supply every 
please write the causes of death clear 


'ADING INK. 


PLEASE WRITE PLAINLY, WITH UNF. 


lly important. Physicians 


age is especia: 


ly and legibly. 


{vo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | © © 


7 2 
‘ v4 
CERTIFICATE OF DEATH Reg. Dist. No-jesteessienss 
1. PLACE OF DEATH: 2. USUAL RESIDENCR (HOME) OF DECEASED: 
counry Baltimore MARYLAND. state Maryland county Charles 
coe tnd give neste tw alte waited UNA Y  ee oie CITY (If outside corporate limite, write RURAL and give nearest town) 
TONY atonsvilte 7 mos. 2 days 88x Indian Head 
HOSPITAL OR (f rural, give location) 
INSTITUTION OR cs Gu 3 ” SDDRESS P J 
STREET ADDRESS pring Grove “tate Hospital 69 Mattingly Avenue 
3. SS (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Mary Elizabeth Hoelke vere January 28, 19 53 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE jast birthday: | tr UNDER 1 YEAR | 1F UNDER 24 Wks. 


6. COLOR OR 
RA 


Ee WIDOWED, DIVORCED, Months} Days | Iiours | Min. 

Female White (Specify) : he 81 — | 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS 0) i. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 

work fone. poring: most of working life, INDUSTRY: COUNTRY? 

even if retired)? Housewife Ma YSA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

W * u 
George “ashington “owns Laura _ Ann Ha 


15. Was Deceasep Ever In U.S. Anmep Forces 16. Soctau Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


| ecords Spring Vrove °tate Hospita 
fo sree) Unknown | atonsvi af teelgia pital 
: 18. MEDICAL CERTIFICATION 2 : as 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: rales GL 


Onset AND DEATH 


© Immediate cause 


PS 
% Antecedent cause(s) 
X Diseases or conditions, if any, () ens OA eos 3 oe 
giving rise to the above cause DUE TO 


stating underlying cause last 
¢ 


I. OTHER SIGNIFICANT CONDITIONS: . 5 
Conditions contributing to the death but not Pe 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes NoX} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at work (] 


28..., 19.5.3, and that death occurred ae 254m. from the causes and on the date stated above. 


alive on.d. 


SIGNATUR, (DEGREE OR TITLE) ADDRE! . s DATE SIGNED 
Benn D, SOR Hfeaprclal, Calouorabley Mig, 1-22-53 
23, BURIAL, ION | PATE THEREOF N. Tv. wy 
REMOMAL (Specify) : Be SS | 


RREMATORY | TON (City, toyp, or county) (Si 
DIRECTO: WM ADDRESS 


DATE REC'D BY, LOCAL STRAR’S SIG: RE 
REG. / “2 “| 


ARGIN RESERVED FOR BINDING 


rrect age 
—< 


ion carefully. Thecon 


f death clearly and legibly. 


item of informati 


ally important. Physicians: please write the causes o 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 122! 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY STATE COUNTY 
MARYLAND nd 
CITY (Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (il outside corporate limits, write RURAL and give nearest town) 
OR. give nearest town) : (in By eo) OR 
TOWN Catonsville ors. TOWN 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS A 
s NAME oF, int) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) JOHN LAWRENCE HOERL DEATH Jan, 26, 1953 
soi 9. AGE last birthday Ba ear funder 24 hrs. 
ont Min, 
(Speeity) 3 6/1 59__ yr. (peceialeaae f= 


InpysTry 


Spring Grove Hosp 


10a. USUAL OCCUPATION (Givo kind of work | te KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Cirizan or WHAT 


Maryland Gore 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John _L, Hoer] Sr Marie Kull 


1S. Was Deczasep Evmr IN U.S. ARMED Forces? l 16. SOCIAL Secuntty No. | 17. INFORMANT AND ADDRESS tonsville 


ive ol a i T 
ice prom oat ae ee None Mrs, Marjorie Hoerl 526 Ingleside Ave. Md 


j 18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY enn TQ DEATH 


done during most of working life, even if retired) 
rpen’ er_orman. 


& SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
WIDOWED, | 


IntexvaL Berween 


en Immediate cause @)_n.---, 
4 
Antecedent cause(s) 
Vv Diseases or conditions, If any, — (b)....... © 


giving rise to the above cause 
stating the underlying cause lant, 


(©) 

Ti. OTHER SIGNIFICANT GONDITIONS 
Conditions contrihuting to the death hut not 

related to the disease or condition causing death. 


19a, DATE e OPERATION 

21. ACCIDENT ‘Speci! ome, farm, {CITY OR TOWN) COUNTY: 
SUICIDE ge | bidg., ete. ei y : ; 
HOMICIDE INJURY : 
TiMe (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
59) While at Not While 
INJURY m Work O1 At work 


conn 1993, that I last saw the deceased 


LK , and that death occurred at.. 


.A/7......m.\Arom the causes and on tha date stated above. 
(Degree or title) ADD! . DATE hae 
Mp 60 tn hur _ PY 


0 


} 


alive on... £/-" 
SIGNATUR® 


Item 9 FilmG150 2/2/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 99) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


: SA ~~ 8 0g ES bee en eee eR RO. DAMEN Geese tear caehongareace 
‘ / = 
B/ 1. PLACE OF DEATH, . 2. USUAL RESIDENCIy (HOME) OF DECEASED- 
by COUNTY STATE COUNTY 
MARYLAND : 
b oe TY {If outsida corporate limits, write ‘RAL and ) LENGTH OF STAY CITY {If outside corporate limits, writs RYRAJy and give nearest town) 
eat givo nearest town) (in this piac OR Le Ww 
ce TOWN lta a iis TOWN 
5 HOSPITAL OR €tsural_give location) 
a INSTITUTION OR ADDRESS 
2 STREET ADDRESS 9/2 7 
2 3. NAME OF First) I Cini nk aD”) as DE (Month) (Day) (Year) 
S DECEASED fe) - 
z _(Type or Print) s. v & DEATH VJ =za~ 2 $F 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MAR! 5. AGB inst c. Tf under I year If under 24 bre. 
3 Pee aeage*: | WIDOWED, Di 6 | Moat Days [Hours “Min. 
a Ge Yo ym. 


12, CrtizeN oF WHAT 
UNTRY? 


TURE ee 


DATE REC’D ay LOCAL | REGISTRAR’S S: 
REG. ; 


i) 
s 
a>} 
ie 
3 
& 
2 
(| 
S 
3 
4 
ows 10a. USUAL DECURAYTON OSG ive Kind of work) 190. 
og done dyzing most of working life, even if retired) cea 
Bae  wihegesegeee srt a 
a se 'IER’S NAME 14. MOTHER'S MAIDEN NAME 
g a4 Unbrown. H Oppe. or Aare 
og 1s. WAS Duomasmp Evan In U.S. AnMap Forcns? | 16. SocthL Security No. 17. INFORMANT eS 
m ee (Yes, no, or unknown) | (If yes, give war or dates of Pm. 
Ses 4 as Pov. : : 
ae 18. MEDICAL CERTIFICATIO. : z 
oa NTERVAL BETWEEN 
a BE 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND Deari 
a, ke: iz 
Bi dg Immediate cause ae LS I alee 
aa Antecedent cause(s) a 
al og a: Diseases or conditions, if any, (b)......... A Zz ae Sea 
Zz A EI v giving rise to the above cause 
ta} ne stating the underlying cause last, 
ro ‘ «) 
=f Ti. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not | 
é 5 related to tho disease or condition causing death. x 
\ % 198. DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION 20, AUTOPSYt 
s —_—_— 
~ RE Aone Yes No 
58. 21. ACCIDENT Ss PLACE (Home, farm, factory, street, = CITY OR TOWN: COUNTY) STATE) 
_~ Be SUICIDE py) OF ~ office bidg., ete.) : : : « } ‘ ) 
~A HOMICIDE INJURY ; oe oe 
Pads TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Hs OF While at Not While 
& g INJURY m. | Work At work 
f i : othe doceand 4 iP 198.2 om, 19.8 2, th 
a) 22. I hereby certify that I attended the deceased from..4..2.4/200%, 197..0.. 9 C0. eke fn... , 19.7..2, that I last saw the deceased 
B] 
B 519.0 4 and that death occurred at..£2. as ..m., from the causes and on the date stated above. 
EB (Degree or titlo) “ADDRESS DATE SIGNED 
E OE 4 
Ee Bue ke 2d, EF. a at Lot 2 
fea) 7%. BURIAL. ye DATE OF ] NAME OF CEMETORY_OR GREMATORY ea (City, town, or county) Gtate) 
4 SN ateaa 1/27, 3 C00) /Prek Aer AD. 
| 
Ay 


| 24. FUNERAL DIRECTOR 


| ent Ly We 2/5 katt, Fo 


et 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


VS. A15 r es 
MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibl 


MARYLAND STATE DEPARTMENT OF ee ee PAS & 
CERTIFICATE OF DEATH fg ‘ih 


1 PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Baltimore MARYLAND sTaTE Maryland _COUNTY _ ae 
CITY (ft outside corporate limits, write RURAL| LENGTH OF STAY Suy {If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 
TORN Fort Howard 1 days TOWN Baltimore 
HOSPITAL OR 7 STREET (If rural give location) 
INSTITUTION OR ADDRESS v 
RESSVeterans Administration Hospital _2010 Brunt Street oe . 
3. NAME OF i Middl Last 4. DATE Month) (Day) —(Year) 
Ry ae (First) (Middle) (Last) ( 
(Type or Print) _ MILTON L. 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 


OF 
DEATH: Jamuary20 19 S3_— 
9. AGE last birthday :| [F UNDs! ‘bo unper 54 HRs, 


Months | Days | Hours | Min. 


Male Golered (Specify): YWarried 11-20.93 so ah 
“I0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR CITIZEN 4 "WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


11. BIRTHPLACE (State or foreign country): | 


Baltimore, Maryland U. S. Ae 
14. MOTHER’S MAIDEN NAME: 


Matilda Presco 


17, INFORMANT & ADDRESS: 


ven if, retjred) : 


13. "AME: ker 
Benjamin Howard 


15 Was Deceasep EVER IN U.S.ARMED Forces ? 


16. SocraL Security No.: vA 4 ——_ — 


(ve or unk.)| (If Yes, gi ator dates of i 

“YS8 serviee) WHE Unknown Clin.Rec. ,Vet.Adm.Hosp.,Ft.Howard,Md. 

18. MEDICAL CERTIFICATION .) ietarcal. Rue 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

N\ UNKNOWN 

. Immediate cause ng ROM .OF. LYM... sina aanstbaate ph one 
D 
% Antecedent causes (s) 


nN Uiscnaes: SP eaene, if any, 

giving rise to the above cause 
stating the underlying cause last. DUE TO 

(ec) : | 

11. OTHER SIGNIFICANT CONDITIONS . | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION a | 20. AUTOPSY ? 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) | 
SUICIDE | 19 office bldg., ete.) 
ILOMICIDE INJURY —_ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 0 At Work 1] eS. 


22. I hereby certify that Wisttended the deceased from Decel0 19.52, to Jan.20...., 1953... wootuanoercherdorsrd 


d thg death occurred at .bt15. A. ie, from athe causes and on the date stated above. 
gpee_or title) SS DATE SIGNED 


Aref. . VAH, FORT HOWARD, MARYLAND __1=20=53 
23. A e R a it | | NAME OF CEMETERY OR RENATORY LOCATION (City, town, or county) (State) 
pecity: 
Baltimore National | Baltimore, Maryland —..<;—— 
DAE nen BY LOCAL) REGISTRAR’ SIGNATURE 24. FUNERAL DIRECTOR DRESS 
ay en 22 Oe 2 Thomas E. Kelson Funeral Home —_ = 


~ L303 Presstman Street, Baltimre, Mde 


VS. A15 * & — 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. Se 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; ()}229 


YE VE g q 0 5 b 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED; — 
county Balto. MARYLAND strate lide county Balto. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OW and sive nearest town) (in this place) OR 
7 pie. TOWN _. Towgon = : 
WeenriricN on ae (If rural give location) 
DDRES: " 
REET ADDRESS 6 E, Burke Ave. 6 Burtie Ave. ; 
3. NAME OF (First) (Middte) (Last) 4. DATE (Month) (Day) oma, 7 
DECEASED: OF 
(Type or Print) DONALD scott HUNTER DEATH; Jae . “19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


9. AGE last birthday:| IF UNDER 1 YEAR IF UNDER 24 MRS. 
ape Days | Hours | Min. 


__male white (Specify) ‘married | March 15, 191h 38 ide 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): 2 
s own Maryland 2 f 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
J. Scott Hunter Pearl Mullican 


15 Was Deceased Ever IN U.S.ARMED ForcEs? 17. INFORMANT & ADDRESS: 


16. SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) no Mrs. Elizabeth Hunter - 6 Burke Ave., Towson 
18. MEDICAL CERTIFICATION 
Interval Betwee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deat 
(Mmmediate cause (a) co lORebheA. if | yale 


DUE TO 


x ? > 
od Sree en any, (b) cbt ffeaTttas [ve Pa ta / 4 Sita. gee 6 VAs Mie 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


1K _OTHER SIGNIFICANT CONDITIONS % 
Conditions contributing to the death but not a |7 V, 
related to the disease or condition causing death. Pr ol orny (at bit (8) AS 
19a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yesf] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While a 
fyaury m._| Work [) At Work [1] 


ree the eauses wait on the date stated above. 


SIGNATURE | Degree or, title; "ADDRESS DATE aoe 

- pau W-b- 33nd i zi ly 
23. BURIAL, CREMATION, a NAME OF CEMETERY Y¥ | ity, t ty) ae 

REMOVAL (Specify) | RY OR CREMATOR ity, town, 


—pr ee "D = y, 2 
_ es 


inp. ia Ma. vd ADDRESS 


> 17, Md - 


eo Park Cem. aA 
[* ERAL R 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. A15 


. The correct age 


3 


Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


portant. Physicians: 


Im 


especially i 


pt) 


MARYLAND STATE DEPARTMENT OF HEALTII a7 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
re} STATE COUNTY 
Balto MARYLAND 
GITY Uf outside corporate Hmite, write RURAL and | LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) | (in this place) OR 
Towson Town _Towson 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 501 Murd ADDRESS 
STREET ADDRESS i M oek Road 501 Murdock Rd. 
3. NAME OF (First) (Middle Last! 4. DATE ‘Montb) Di 
DECEASED 2 Cast) | DA (Month) ~~ (Day) (Year) 
(Type or Print) WILITAM H. JONES DEATH dan, 2 19 
5. SEX Pin K* COLOR OR RACE | ES 8 Ea 8. DATE OF BIRTH 9. AGE last birthday i under 1 year [If under 24 hrs, 
Me 3 ths.| Days | Hi K 
Male White Gpecity) ” sq| Feb. 22, 1868 8 cry ade | ea ah <P 
10a. USUAL OCCUPATIGN (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Cirizen oF WHat 
done di ost of YF: life, ve if retired) | 1 CouNTRyY? USA 


Ware 
13, FATHBR’S NAME | 14. MOTHER'S MAIDEN NAME 


John Jones Unknown 
15. Was Decrasep Eves In U.S. ARMED Forces? | 16. SoctaL SECURITY No. | 17. INFORMANT AND ADDRESS 


(ies apron aamsarn) | Ur Secret opera R. Jones - 501 Murdock Rd.~Towson, Md. 


18. MEDICAL CERTIFICATION 
ING TO DEATH 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATH 


\ Immediate cause (a) PM LM BE Serene a 2) Se ee 
(Qo Antecedent cause(s) 
Xx Diseases or conditions, if any, (b)...../, ed txt Eh AES ot A i SG ee 


giving rise to the above cause 
stating tbe underlying cause last 


~~ (Cc)... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes O No 
. ACCIDENT af PLACE (Home, farm, factory, street, | CITY OR TOWN, (COUNTY: 
7 SUICIDE SESS) | Gfomcehestincseeye ( D (COUR Cra’ 
HOMICIDE INJURY 
TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Nat While z 


rom the causes and on the date stated above. 
DATE SIGNED 


alive on... ol ae 1ds2., and that death occurred at. 
SIGN. ee. nO 


(State) 


Nd. 


(- ’ MARGIN RESERVED FOR BINDING 


VS. Ald S 


i 


WITH UNFADING INK. 


ally important. Physi 


tem of information carefully. The-eorrect age 


: please write the causes of death clearly and legibly. 


Supply every 


PLEASE WRITE PLAINLY, 


~ 


clans: 


ci 


1s 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore : 3 


CERTIFICATE OF DEATH Reg. Dist. No... 


L FuACe OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED~ 


Sunt Baltimore MARYLAND STATE Maryland COUNTY Harford 
oeY a outage epee limits, write RURAL and REN er enOr a ca (1f outside corporate limita, write RURAL and give nearest town) 
ive neart has) 2 Jace) 5 
TOWN z Towson A town White Hall 
HOSPITAL.0 STREET At Tural, give locatl 
INSTITUTION OR Presbyterian Home ADDRESS true ieive Ineation) 


STREET ADDRESS 


3. NAME ot (First) (Middle) | 4. eee 
id 2 
Oe erint) Josephine Jordan OATH ; 
&. SEX 6 COLOR OR RACE | ee = 8 DATE OF BIRTH 9. AGE last bday aluader 1 if under 24 hra, 
female white ney Sinete” |5 = 22 - 67 85 seal Sent | eve | Hours | eas 


10a. USUAL OCCUPATION (Give kind of work] 0b. KIND OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12. Grritan oF WaaT 
SanRO TEER aEw™= "pani weep | oom "York Pa. | “eowreny fF 
“13. FATHER'S NAME jj 14. MOTHER'S MAIDEN NAME 
Dr. Edward C. Jordan | Elmira L. Youngman 
16. SociaL SEcuRITY No. 17. INFORMANT 
Records: Presbyterian Home, Towson,Mds 
18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY Ed. ly, 
yf. __, Immediate cause “@)-- 
Ye K antecedent cause(s) 
Diseases or conditions, If any, (b).. 


giving riso to the ahove cause 
stating the underlying cause | Inst 


{c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


15. Was DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | dt yon give war or dates of 
pervice) 


INTBRVAL BETWEEN 
ONSET /AND DEATH 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, ¢ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ened OCCURRED HOW DID INJURY OCCUR? 
$2) m | ile at Not While 
INJURY Work At work (J 


22. I hereby certify that I attended the deceased from../. 


23. BURIAL, CREMATION 
Morey (Specify) 


— 


item of information carefully. The 


{ARGIN RESERVED FOR BINDING 
INK. Supply every 


NFADING 


=) 
wit 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, 


VS. Al5 & @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore pe 


CERTIFICATE OF DEATH Reg. Dist. No... 


O02 


Sy PLACRIOF DEATH 2. USUAL wa (HOME) OF DECEASED TY 
Barre... MARYLAND S42. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY GETY (If outside corpornte limita, write RURAL and give nearest town) 
OR givo nearest town) (in this place) oR 73 A J s 
__TOWN CATAM Sve E TOWN ae 
TRS UHON on SDDS Sn pe 4 
F — 
STREET ADDRESS 0 USe pr THE ff EE BIICKIF TY ONT AVE 
3. NAM if E OF —_(Firt) == ~—~—~—~S*S*«N Mele) ea. aly ros DATE ~~ (Month) (Day) (Year) 
(Type or Print) SACO ERGER DEaTH VAN 29 135.3 
B. SEX, | 6. COLOR OR RACE | 7. SINGLE, MARRIED, | | 8. DATE OF BIRTH 9. AGE last birthday | If under { year [funder 24 ra, 
onths a Hours| Min. 
tae (Specify) : 7,17, 186 FS 3 ys. gees | 
10a, USUAL OCCUPATION (Give kind of work | 10h. Kinp or BUSINESS OB 11. BIRTHPLACE (State or foreign country) 12. Cirizen op WHAT 
dot uring most of working life, even if retired) PRES. r. 3A Pare | Country? 
“13. FATHER'S NAME = we | 14. MOTHER'S MAIDEN NAME > 
Conk aA ERBE OaRBAR A. | 


15. WAS DBCEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SpcuRiTY No. | 17. INFORMANT AND ADDRESS 


(ies oe os EEROwe) [itiyes eis war or dates of Wye Zo - 3780 ‘yr be Va co8 KERBER, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4, Hy Immediate cause @) 


" Antecedent cause(s) Ch. 
Diseases or conditions, if any, — (b).=- “S722. 
giving rise to the zbove esuse 
atating the underlying cause last 

(c) 
Hil, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeo O __No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (@iTY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 


While at Not While 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 
INJURY m, Work At work 


a 
alive on./..2.-.6......, 19S, and that death occurred at/A2i2s A. m., from the causes and on the date stated above. 
SIGNATURK (Degree or title) <4DDRESS DATE SIGNED 


ep * . a 
NAME OF CEMETERY OR CREMATO: LOGATION (City, town, or county) 


> REO. 
1-37-5> | (SAAT UM ORE Fhoerd Bve 


24. FUNERAL DIRECTOR 


23. BURIAL, CR 
ran OVAL (Specify) 


DATE RECD BY LOCAL | REGISTRARS pees ; 7 
pot TOK. fA) bE at 
- = ~ ta Tag er 


“ GF b00GA4 «Fe 


iMATI! | 


vs. “DD 


MARGIN RESERVED FOR BINDING 


tem of information carefully. 


pply every f 
mportant. Physicians: please write the causes of death clearly and legibly. 


is expeci 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Lore 1 $6, SE rd “Hp 
21153, ann 


MARYLAND STATE DEPARTMENT OF HEALTH 0233 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No 


LEAMA) <=. =) se 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY , 
COUNTY Balto, MARYLAND M Balto 
ae (If outside corporate limits, write RURAL and eeu! oe CITY (If outside corporate limits, write RURAL and give nearest town) 
this place; 3 re One ere 
Town Hive Berea for? eys Cuarters e 4 TOWN wleys Quarters 
HOSPITAL OR micte si oleae. sp Uf rural, give location) 
INSTITUTION OR , y; ADDRESS ‘ j 
STREET ADDRESS ae ‘ tat 


3. NAME OF (Firat) . (Middle) (Last), | 4. DATE (Month) (Day) en 


DECEASED : OF f 
(Type or Print) MEd € Kick = Aesch €. DeatH J Av: 8 J, 
B-SEX &. COLOR OR RACE] 7. SINGLE, MARRIED, B. DATE OF BIRTH | 9. AGH lest birthday | Tt under Tear |Itvader 2¢ bre. 


5 | WIDOWED, DIYQRCED, | ateores | poe Min. 

white (Speeity) "widow 

10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINESS OR 

done during most of working life, even If retired) | gerne = 
M os ar 


yre. 
(State or forelgn country) | 


12. Cran or WHAT 
Country? 


I i jesche 
15. Was Deceased Evek IN U.S, ARMED FoRCRS? 
(Yea, no, or unknown) | (If yes, give war or dates of 
iste) feervice) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS EES ea TO DEATH Onset aND DEATH 


CRORE Ay cae Se Aster Se 


» , IAImmediate cause (a) a: 
426 


- /Antecedent cause(s) 
Diseases or conditions, If any. (b).—...... 
giving rise to the above cause 
stating the underiying cause last 


te) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditlons contributing to the death but not 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
eg ¢_ 


[LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
E 


2t. EXTERNAL CAUSE WAS 

PRIMARY () ok CONTRIBUTING [} ice bidg.. ete.) 

CAUSE OF DEATH. N, Z 
TIME (Month) (Day) (Yerr) (Hu) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF “While at Not while | 
INJURY m. work 0 at work 


22. ‘I certify thot I took chorge of the remains described obove, held an Autopsy | |, Inspection (B,-Inquiry thereon ond from the evidence 
oblained by said lees gnc aes or Inquiry, find that said deceosed died on the dry stated obove, ond death in my opinion resulted 
from: notural causes A 


accident |], suicide |}, homicide 9, undetermined 7. 
ee or title) ADDRESS 


“D 
an pp ped 
23. ES Geese DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
\ peci 
Beat z 1/10/33 
ee REC'D BY LOCAL | a AR'S SIGNATURE 
eg. fe. 17S sw: 
va 


pact SIGNED 
LOG F. 
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e 
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a 
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3 
gs 
3 
a 
& 
a 
So 
tas] 
z & 
le 
aE 
BE 
S 2 
ZS 
Ba 
Sie 
ae 
Ho 
oz 
ES 
& 
ada 
Ss P 
x 
= 
is 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


- 
t i = 29 
Men 16 itn CWARVLAND STATS DEPARTMENT OF HEALTH—BALTIMORE,)18 9°, 37. 


CERTIFICATE OF DEATE (a 


cry (If joutside 3 5 r CITY side imi, ite RI rive Cathal 

and give pfares ‘ ip tit OR : 

Burnin ee eae hae Le iy PM 8 oo 
at 


A ce —_ 
INSTIT ai STREET. (Ifsuraysive location 
‘UTION OR ADDRESS 
STREET ADDRESS : Reo 4 2 f 


3. NAME OF 7 4 4. DATE x oe “ (Day) t 
DECEASED: So ee { yuk, ie 
(Type or Print) DEATH: 13 


6. COL R 7. SINGLE, RIED. 8ADA' OF BIRTH: 9. "y last Lane UNDER 1 YEAR |1F UNDER 24 HRS. 
3 =z WIDOWED, DIVORCED, . Months; Days | Hours | Min. 
(Specify): \ cae, Ss 187 rs. | | 
» USUAL OCCUPATION. Gi 10b. KIND OF BUSINESS OR | 11. BIR’ LACE mans r foreign country): |12. CITIZEN ‘OF WILAT 
work done during mogt li INDUSTRY: . ih oe 


even if retired) : S—_—— 
13. FATIIER'’S NAME: 


15 Was SED IN U.S. ARMED Korcgs?| 16. SoctaL Security No.:| 17, INFORMAND & 
(Yes, no, or xmk.)| (Uf Yes, give war or f 
‘a oO service) ee 


18. eg ica 


Interval Between 
I. ga OR CONDITIONS DIRECTLY ADEN ZL Onset And Death 
598 x 2 Var C ik 
“ /Ymmediate cause al e. ) le “5 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te the above cause 
stating the underlying cause last. 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: ‘18. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
——_—_ 
Yes) No 
21, ACCIDENT (Specify) [Brace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
i — 


SUICIDE office bldg., ete. 
pee eS 2 
HOMICIDE INJURY = Ss 


ae (Month) (Day) (Year) (Hour) | Whe ae OCCURED | HOW DID INJURY OCCUR? 


While at —_Not While 
INR SS m. Work (] At Work 


22. I hereby certify that I cae the deceased from ./V4U | Me eee seated CO ? that I last saw w the deceased 


2 t eats ed at . an on tha date stated above. 
Tee sa DATE SIGNED 
13 /PS-3 


SURIAL. CREMATION, aode THER) F/ NAME OF CEME’ Y OR CREMATORY LOCATIO; City, in, or county) (State 
| nh Z CAA frwkhp ll ag G-¢ > Cr. wor 
RE 4 24, 


REMOQVAL g(Specify) fai ies 
FUNERAL DIRECTOR ADDRESS 


DATE J pee BY ei pas) ‘SI 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No...... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND ert Waryland BaltimoVeNT 
aa (1f nutside corporate limits, write RURAL and ees Tesh 8 ins aa {if outside corporate mits, write RURAL and give nearest town) 
Town "Reisterstown my He OA TOWN Reisterstown 


HOSPITAL OR STREET { rural, give location) 
Sever Wopress 11 Virginia Ave. ADDRESS 1] Virginia Ave. 
5 (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Josephine Larkin dearnJan.8,1953 19 


6. COLOR OR RACE aes MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under jae Lf under 24 hra, 
DOWER BINORCED | Oct .28,1872| CO yr, | Munthe | Daye [Hours Mia. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country} 12, Crrrgn or Waat 


af king tife retired) INpUSTR’ 
done dering most st PUG OWL LS Delaware 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John D.McMonigle Bridgit Kane 
16. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Smcunity No. 17, INFORMANT AND ADDRESS 
Creer ge ia ven, ave verror dataset) ON oie Mrs.A.D.Abrams, Reisterstown, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) | 
Diseases or conditinas, if any, 
giving rise to the above cause 


stating the underlying causo last, 


Ih, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease nr ennditinn causing death. 


x Cae 7 —™ 
192. DATE cen 1b. MAJOR FINDINGS OF OPERATION 


— 
Yes No 
21. ACCIDENT (Specity) PLACE (Hi farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE —_—i — 


OF __ office bidg., etc.) 
HOMICIDE c— INJURY d 
URY OCCURRED HOW DID INJURY OCCUR? 
Ke a t P 


TIME (Bontby (Day) (Year) Hou) | INJURY OCCURRED 
2 TO, Work O 
» that I last saw the deceased 


...m., from the causes and on the date stated above, 
RESS F DATE SIGNED 


IAL, CREMATION 


FRENQVAL (Speci) 


8 
nn 
MARGIN RESERVED FOR BINDING 


information careftily. The correct 


WITH UNFADING INK. Supply every item of 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


oo 


please write the causes of death clearly and legib! 


Item 9 Film G10 1/28/53 whw 
/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )0 ay 


CERTIFICATE OF DEATH Reg. Dist. Now enn 


1, PLACE OF DEATH: wa 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY / 8a i 4 yee fC~e um, _STATE Marcy Jon if CoUNTY kk C& og. 


OR Os a a ee am ney pie Dlace) CITY (It outside corporate limits, write RURAL and sive nearest town) 
_ ae 2 ns tille- a “3 town //fan ¥. ES 

INeTITUTION 0 STREET gre 

we R 

STREET ADDRESS Spron 105 Grove StofeHasp. ADDRESS oy pyy / 
3. NAME OF (First) (fiddle) (est) 7. DATE (Monthy (Day) (Year) 

DECEASED: : z Da 

ype cr Frit) __ C7 wg se Laer pate: J@e? PB SS 


IF UNDER 24 HRS. 
Houre | Min, 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF RIRTH: 9, AGE last birthday: | tf UNDER 1 YEAR| 
Pie 1 WIDOWED, DIVORCED, | [ Monthe| Days 


f e, | US (Specify): © S| L-Z-£-/£6y PS 6 fom, 
10a, USUAL Pee SEA es (Give kind of | 10b, KIND 4F BUSINESS OR | 11. BIRTIIPLACE ag or fo! country}: 


work done during most,of working life, INDUSTRY: 


even if retired): ne — y ylen 4 
“Qa. FAT Rf wasn £ Snown 14. enti ‘AIDEN 
Gadolf £ atin men 


ME 
de» 
18. Was Decrasen Ever In U.S. AnmEp Fonces 7 | 16. Secian Security No.: | 17. Abe & ADDRESS: 


(Yes, yo, or unk.)| (If Yes, give war or dates of ad ie 
j lo service) , a) CeCe 
18. bs CERTIFICATION amen erm 
NTER’ ETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND DEATH 


12, CITIZEN OF WHAT 
UNTRY? 


Immediate cause 


VOCE e cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


is 


Tl. EEE SIGNIMICANT CONDITIONS: | 
ionditions contributing e death but not / 
related to the disease or condition causing death. Sen ‘e Gs sy Cc ‘or 37s | A724 ects 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Ho 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (stat 
SUICIDE OF office bldg., etc.) H a 
NLOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M. | work(]_» at work OD 
22, Y ee _ I attended the deceased from. ws ¢. a that I last saw the deceased 
alive on Yordecoieettevoseey, Os $2., and that death™ poeelitned at. 
ba At 
23. BURIAL, TE THEREOF 
REMOVAL (Specify): 2S ig 


DATE REC'D BY LOCAL EGISTRE BS SIGNATURE 
REG. / ew 2 3- S23 Wan fe 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. “Phe- 


pecially important. Physicians 


1s €8) 


VS. A15 


fie ete Bee DEATH: 
Ne 


“3. NAME OF (First) (Middle) (Last) 4. DATE Month, ‘D 
DECEASED | oF (Month) (Day) (Year) 
(Type or Print) DEATH J; 19. 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE lest birthday | If under | year {If under 24 hrs. 
| WIDOWED, DIYORCED, | Months | Bays ours | Mine 
q (Specify) yr. 
10a. USUAL, OCCUPATION (Give kind of pork 10b. Kinp oF Bustnnss or | 11. THPLACE (State or foreign country) | 12, Crrizmn oF WHAT 
YT 


done during most of Sees ie even If setire IypusTrY Count 
Se a eS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Andr: | 


¥6. Was Deceasep Ever IN U.S. ARMED ForCcES? 


_Andrew Bassler ________________t_______\ (Caroline Pfeifte 
(Yea, no, or unknown) tyes Brees dates of None Mr Tous M Tear salsa eit (s n) g 4 . Le 


Or 


Iss. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE. OF ___ office bidg., ete.) 3 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at. Not Whiie 
INJURY. ™. Work OF At work 1) 


22. I hereby certify that I attended the deceased from..<0%.2......... 
alive on ss 1950 , and that death occurred at. 6639 A ’.m., from the causes and on the date stated 


i 


=] 
CITY (if ouwside corporate limita, write RURAL and 
ot give nearest to 


HOSPITAL OR STREET rural, give ition) 


INSTITUTION OR ADDR! 
sTREET ADDRESS Wayne Convalescent Home a8 Smithwood Ave, Catonsville, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH Fe 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE ‘0 


MARYLAND 
LENGTH OF STAY CITY (outside corporate limita, write RURAL and give nearest town) 
g this place) oa 


e C 


Cs Antecedent cause(s) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO EATH A ONSET AND DEATH 
®y er en sive, Gs oid. Vos C4 LE 


/ 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


er 
16. SociaL Secunity No. | 17, INFORMANT AND ADDRESS 


18 MEDICAL CERTIFICATION > 
Inrgaval, BETWEEN 


Immediate cause @)--... 


“seesd 
Diseases or conditions, If any, —(b).— ae Sen tt me 4 flares Se LP paps ae 


giving rive to the above cause 
atating the underlying cause last 


(c) 25 


199%, tof hL3.. 19.5ch,, that 1 tast saw the deceased 


above. 
DATE 3S 


fed 11% See pa. ~ BY. 
: d 


| NA LOCATION {City, town, or county 


3 f7 


VS. A15S 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


information carefully, The correct age 


Supply every item of i 
wets the causes of death clearly and legibly. 


please 


ysicians 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 234 
2411 N. Charles Street, Baltimore 


CERTIFIGATE OF DEATH Reg. Dist. No. 


ISUAL RESIDENCE (HOME) OF DECEASED- 


“STATE 73 oe pee Ae 
7 Gre (1f outside corporate limits, write R! and give nearest town) 


Ghls ev- MARYLAND 


CITY (If outside corporate limits, writo RURAL and ] LENGTH OF STAY 
OR Pat ‘est town) (in this place) 
TOWN AD a 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF {Figst) (Middie) (Day) (Year) 
DECEASED *) 
(Type or Print) Uf atleaee f 19f 
5. SEX 6. COLOR OR RACE 7. SENGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iaat birthddy | If under I year (If under 2. . 
WIDOWED, DEYORGED- ~, ont | Days |Hours | in. 
pecity) F4-RS—/, JZ. yrs. 


10a. USUAL OCCUPATION (Give kind of work 
don * gat working life, even if retired) 


Le~ 


15. Was Decbasep Ever IN U.S, ARMED FoRCES? 
(Yes, no, or unknown) | dt yes, give war or dates of 
jeer vice) 


10b. KIND OF BUSINESS OR 


POR AR 


il. BIRTHPLACE (State of foreign Countey) 12, Citizen oy WHAT 


a) Z hy a COUNTRY? 
OTHER'S MAIDE a =. 


17. INFORMANT 


13. ee NAME 


‘ 


16, SOCIAL SECURITY NO. 


18, MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY Cy DEATH 


: ( 
; ae Immediate cause <4 BEML OTA Om ¥ l BAe tL Aa¢— : aa si. 


Interval Between 


Antecedent cause(s) U | 
\ Diseases or conditions, if any, (DB)... sse meen neem ae chat 5 =e 2 | meiszancesares 
giving rise to the above cause 
stating the underlying cause last | 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | Isb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE ne farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY. i _ 7 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work 


72, 
22, I hereby certify that I attended the deceased from... LE GFE 19 crssesy VO lnc ison LD series , that I last saw the deceased 
dat..Z. uses and on the date stated above. 
tle) a DATE SIGNED 
/ 4 
si? ere 30 SASS 
NAME OF CEMETERY OR CREMATORY ICHTION (City, town, or county) “Gtate) Bi 
DATE REC’, 


REG. 


BY LOCAL REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRES: 


A. 4), Se ) Foribron.f rable ro Ir 


VS. te 


MARGIN RESERVED FOR BINDING 


fully. Fhe_correct 


jon care: 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of informat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 3 
CERTIFICATE OF DEATH ee eee 


————E ee 
1, PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a (4k mere MARYLAND STATE Ind COUNTY 


a 
Sire GaN CweRERCOR ae So ae Nae CITY (If outsige corporate limits, write RURAL and give nearest town) 
TOWN 

a laa. 6 mes. te TOWN altermore 
HOSPITAL OR STREET (If rural, give location) 


PE BRAS ning Grove State Mosp.|_ “727 Deeodene pd. ¥ 


3. NAME OF Vs ey (Middle) (Last) 4, BATE _amenth) (Day) (Year) 
DECEASED: g °3 
(Type or Print) Na lor on CIs DEATH: CQ Te an.- 10° 19 3 

5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: §. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 Tins. 


6. COLOR O 
RACE: 


Hours | Min, 


WIDOWED, DIVORCED, 
a 


Mm (Specify) + 


Ida, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): CO far 
13. FATHER'S NAME: 


Major O Nei| Lewis 


Was DACeasep Ever IN U.S. AnmED areal 16. SoctaL Secunity No.: 


Months | Days 


19-1877 


— 
TS. 
10b., KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or forcign country): 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


Steamship Co. Me. = u-S A. 


14, MOTHER'S MAIDEN NAME: 


= 
Amanda Frances dones 


17. INFORMANT & ADDRESS: 


cfal rececds 


18. MEDICAL CERTIFICATION 
it DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(ee Oe DATA +h 


DUE TO 


Antecedent cause(s) iY 
Antecedent eause(s) |, Qr-teoro sclerotic 


giving rise to the above cause DUE TO a 
stnting underlying cause last disease. 
cy 


(Yes, no, or unk.) (If Yes, give war or dates o: 
service) 


INTERVAL BETWEEN 


* ONSET AND DeaTit 


besis 


Immediate cause 


cal 
JJ, OFHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not - d | 

Telated to the disense or condition causing death. Ch monic Le denal ul eer Unk. 
192, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

Nas Yes Nofl 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) { 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [] at work oe 


Lm. ie rp causes aie on the date stated above. 


SI oNATOR > < < (DEGREE oR TIT] _ eee DATE SIGNED 
“23. BURIAL, TEMATION | DATE Db D NAMEOOP CE: 7 Dos OR s64E leer (City, town, or aaa) (Siate} 
Af. oudon Park Cems Ds: Md. 
RAR’S SIG ea RE co Vm ADDRESS 
eo 


oll 


Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now.ernsismnesnnsse 


1. PLACE OF DRATE- 
COUNTY ’ 
of, 2 MARYLAND __| 
CITY (i outside corporate limity, write RURAL and | LENGTH OF STAY 
OR ___ give nearest tow! . (in this piace) 
OWN, s 
HOSPITAL OR 
INSTITUTION OR CAP JAWS VE L710." Mecmessmg 10 
STREET ADDRESS CSt ‘e. 
3. NAME OF i 
DECEASED ; 
(Type or Print) 
7. SINGLE, MARRIED, $. AGB last birthday [if under | year [funder 24 brs, 
WIDOWED, ,PIVPRCED, Mo ‘al ays Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
it of ing he even if retired) 


information carefully. 


lease write the causes of death clearly and legibly. 


13. FATHER’S NAME 
CoRrge 


Ts. Was Deceasen fiver IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) acre give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


ae Immediate cause (8)... 


K Antecedent cause(s) - 
ny) Diseases or conditions, if any,  (b)...... 


giving rise to the above cause 
stating the underlying cause last_ 


(eo) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not y JL 
related to the disease or condition causing death. bu 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OP: TION | 20. AUTOPSY? 
w.7) z 

2t. ACCIDENT | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 


SUICIDE OF _~ office bidg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY me Work At york 


ysicians: p 


MARGIN RESERVED FOR BINDING 
bh: 


ally important. P 


is especi 


Ath, 1985, that I last saw the deceased 
4, from the causes and on BY stated above. 


6/9 Len PY) ATE SIGNED 
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MARGIN RESERVED FOR BINDING 


formation carefully. The correct age 


in! 


item of 


i 


pply every f 
: please write the causes of death clearly and legibly: 


ysicians. 


is especially important. Ph: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree. tials He... ae 


1. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY iniktiimone MARYLAND STATE Maryland Beteinore 


—___-Paitimore || —__arytand Ca tbimore 
Shae (If outside cOrnGEaey limits, write RURAL and be plague or STAY ee Uf outside corporate limits, write RURAL and give nearest town) 
Z this 
Town’? parrows Point (/7 | | Vapee Eee! Town _ Sparrows Point (/7 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS + 
STREET ADDRESS 2511 Menser Avenue 2511 Menser Avenue 


3. NAME OF (Firat) (Middle) (aat) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) ALEXANDRA ROSE LONGFELLOW DEATH Januar: 3 19 
&. SEX 6. COLOR OR RACE 7. SING ARARIED, 8 DATé OF BIRTH 9. AGE last hirthday | If under { year |I{ under 24 hrs, 
D RCED, ee eacad | ays | Toure | Min. 
Female (Specity) =p, | FEBH, 1%, 27 yre. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR LACE (State or foreign country) | Tee or WHat 


done during mosy of working life, eyen If retired) INDUSTRY 
ORAS Sat ak A | LPASS Uns. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


T@VeE BwozpZz | UN K 


15. Was D: SED EVER IN U.S, ARMED Forces? | 16. Sociat SEcuRITY No, ZLINFORMANT AND ADDRESS Ss ee 
(Yee, no, or wn) | (If yes, give war qr dates of Go "a =) cA | 4558 LOWEFELLOVS , HUSBAND — SOME 


lservice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aNnD DEaTH 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, If any, —(h) ....... 
giving rise to {ha above cause 
stating the underlying cause last 
to) 
MW. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 


21, EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) | OF oftice bldg., etc.) 
CAUSF OF DEATH. INJURY 


Ae! (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


hile at Not while 
INJURY m. | work at work 


22. I certify that I took charge of the remains described above, held an Autopsy X, Inspection |, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deccased died on the day stated above, and death in my opinion resulted 
from: natural causes al accident |], suicide {], homicide |, undetermined 0). 

(Degree or title) ADDRESS DATE SIGNED 


700 Fleet St. 
23, RURIAL. CREMATION |] DATE PIEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
EMOVAL (Specify) | Sh. STPPANS LAYS CHICO ree, MWIASE - 


DATE REC'D BY LOCAL 


REG. G 


MARGIN RESERVED FOR BINDING 


~~ 


formation carefully. The correct age 
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pply every 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS toe, Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, STATE 


OUNTY 
MARYLAND 
CITY (If outside corporate limi! » RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


On area Towson=-—==s . (in this place) Skwn Towson 


HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF 
DECEASED 
or Print) 
je LOR OR RACE 7. SINGLE, MARRIED. 8 DATE OF BIRTH Tf under tyes 
white | WIDOWED, DIVORCED, | Hours | aie 


Gpecity) Jan. 26, 1887 5 : 
eee USUAL opal af working (Give ae of eat 10b. Kino or Busingss on | 11. BIRTHPLACE (State or foreign country) 17, Cray or WHat 
it of werkin ee if retired) TRY UNTAY' 
Ato Beats # CTS ES kubomobiles Ma 


13. FATHER'S nant | 14. MOTHER'S MAIDEN NAME 


John Wesley Loose Unknow 
15. Was Deczaszep Ever In U.S. ARMED Ee 16. SoctaL Security No. | 17, INFORMANT owson, o 


(Yea, no, or unknown) \ itty (df icy give war or dates of 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY }EADI 


y ONSET AND, DEATH 
\ Immediate cause (0) JEM, ULE, DANAE, ALOR, Of CAA ry ee: oe er 


yu Antecedent cause(s) 
Diseases or conditions, If any, (b) 
giving rise to the ahove cause 
neha the Nmmeeviaecelise inet 
te) ! 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jon CONTRIBUTING () | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m 


work 0 at work [) 


22. I certify that I took charge of the remains described above, held an silanhy O, Inspection 1, Inquiry (J) thereon and from the evidence 

obitined by said toy spection or Inquiry, find that said deceased died on the day stated above, and denth in my opinion resulted 
suicjde (), homicide Tj, undetermined (1. 

(Degree or title) ADDRESS DATE SIGNED 


. & 
FKMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


(Specify) Druid Ridge Cem. 


The co 
ve 


a 


e causes of death clearly and le; 


ref 


Aon Cal 


item of informati 


i 


please write th 


cians 
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tant. Phys: 


Q 
se 


PLEASE WRITE PLAINLY 


age is especially impor! 


vs. As: 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/; { 
CERTIFICATE OF DEATH Reg. Dist, Now: 


——————— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


1 
county Aettrrrace/ MARYLAND state Weare fax dcounTy 


oe Ais outs nes comers ientinis: eee oEey Ne Acie CITY (Lf outside corporate limits, write RURAL and give nearest town) 


OR . 
Tone Arneiegeg Phicthe Sone 6 hay TOWN Qahbe saat? Cate 
HOSPITAT, OR (if rural, give 


STREET eatin) 
INSTITUTION OR : 
STREET ADDRESS 0 ‘ ttnLi Sracning ADDRESS 32. MOF, Bo adhe 4 


3. Lae (First) (Middle) (Last) i (Month) (Day) (Year) 


(Type or Print) Cynthia Aan Lore suas (3 wp 3 
5. BEX: 6. gone OR , i. piNcrs. ee 8. DATE OF BIRTH: 9. AGE inst birtifay; | iF UNDER 1 YEAR| IF UNDER 24 71Rs. 
oy IDOWED, D! a 1 7 
- (Specify): 5 We 19 Pv ies 4 zd | Daya | Hours | Min, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND ®F BUSINESS OR | I]. BIRTHPLACE (State or foreign country)? 12. CITIZEN OF WHAT 
work eee most of working life, INDUSTRY: . COUNTRY? 4 Ss 
even if retired); fae Se ee VPS OO DOT nA 
Firmen etl] : 


“73. FATHER’S NAME: x? 14. MOTHER'S MAIDEN NAME; 


4 ee slat ‘ fn Td 
15. Was Deckasev E N U.S, ArMeED Forces i; 16. SoctaL Secur@fy No,: | 17. INFORMANT & AD! RESS: | 


(Yes, no, or unk,)| (If as give war or dates of | s aw 
service t Poe | 
oA 7. a Ueg 
18. MEDICAL CERTIFICATION 5s et 
‘TERY. on 
lL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
AG IX 
‘Tmmediate cause (R) saoerersnabeskrcedoetn 
Desa) 


Antecedent cause(s) 

Diseases or conditions, If any, (1) sener ether 

giving rise to the abuve cause 

stating underlying cause inst 

(ce) 
Il OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: | 20) AUTOPSY? 


Yes Not 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
1 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. 
Fi ea that I last saw the deceased 


work{] at work (J 
alive on.. AS, 19.4.3, and that death occurred at..§ Fe fom the causes and on the date stated above. 
SIGNATUR (DEGREE OR TITLE) ADDRESS DATE SIGNED 


; M.D | ee ee 


35. BORAT, CREMATION NAME OF CEMETERY OR GHEAROMe | LOCATION (City, town, or county (State) 
Eee 
BE / Le aA ham, 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR AIPRESS 
REG. : 23 
ook. Ss 


& eee Cave. et A. Ld bb, 


Vv Sia 


ic 


MARGIN RESERVED FOR BINDING 


: 


ee 


( 


VS. A15 e 


WITH UNFADING INK. Supply every item of information carefully. THe~correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


994 
2411 N. Charles Street, Baltimore Uso 
CERTIFICATE OF DEATH Reg. Dist. No. 4 
“L. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. ——s—s—<C=sSS~<‘—~S 
RUA Baltimore ARYLAND STATE Marylana@ County Baltimore 
CITY (If outside corporate limits, TH OF STAY CITY (1f outside corporate limita, write .L ang} give neapest town) 
OR give nearest town) his place) oR J 
TOWN Baltimore TOWN Baltimore 
“HETTEGS os 5024 Woodside avenue | tones are Te 
STREET ADDRESS 3024 Woodside Avenue 5024 Woods ide Avenue 
3. NAME OF Girst) (Middle) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) Henr Ow Kreafle | DEATH Jan. &. 1990 
B. SEX . COLOR OR RACE |" 7, SINGLE, MARRIED. | 8%. DATE OF BIRTH 9. AGE last birthday | It under Y year funder 20 hrs. 
s o O it 
male white Speaty) Widowed |Apr. 5, 187 ie ee ape) li La ee 
Ta, USUAL OCCUPATION (Give kind of work) 10b. Kinp oF Businnss on | Il. BIRTHPLACE (State or foreign country) 12, Crrizan oF WHAT 
done during most of wor! fe, even if ret ) NDUSTRY Baltimore, Maryland | CounTRY? 
18. FATHER'S ane 14, MOTHER'S MAIDEN NAME 
Louis Kreafle Frederica ? 
16. Was Deceasep Ever In U.S. ARMED “date t| 16, SocraL SEcuRITY No. 17, INFORMANT 


(Yes, no, or unknown) ES et ye give war or dates of 


Mkss Roberta I. Kreafle,3024 Woodside 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY rahe TO DEATH 


InTeRvaAL Berween 


Xv Diseases or conditions, If any, (b)_.2.4 77. f= 


: UT asad 
Sail We asi sea : Pea 
Us Tenionebervie, erwiien souisadiad Ericeace |S- 


Mi. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 
related to the disease or condition causing death. 


\\ Immediate cause Oa 


Antecedent cause(s) 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 2 No 
21. ACCIDENT (Specify) BEACH ‘office bldg farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE idg., ete.) 
HOMICIDE 
TIME (Month) (Day) (Year) (four) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work O At work 


/ 


wep 19.928 to. ABA 


22. I hereby certify that I attended the deceased from. = mst 2, that I last saw the deceased 


alive on.. AL Ria 943, and that death eed at... Sn. from the causes and on the date stated above, 
SIGNATURE ; (Degreg or title) ADD. DATE SIGNED 
A. blo bol m 
23. BURIAL, CREMATION ) DATE THEREOF NAME OF PomETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
reo | orraine | os Cemetery Baltimore, Maryland 
EI eRe DIe STOR ADDRESS 


3 a 
Pies) ein ai 2 FRAR'S SIGN: nie 
~~ Z y 


d Je7Ruck, 5305 Harford hoad. 


T pue 6 Uusem{og 2, 


peoYy PAojJaeH 6169 
PLOJuOsATH *dG 


va © 
= MARGIN RESERVED FOR BINDING 


= 


ct age 


(s) 


ly every itern of information carefully. The 


WITH UNFADING INK. Supp 


is 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


TOWN SPARRaWwS Pout 


3. NAME OF int (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED co 
(Type or Print) c 1E ENS LOACOLE? A/ | DEATH 
SEX © COLOR OR RACE | 7, SINGLE) MARRIED, | 3. DATE OF BIRTH | 9. AGE lest birthday iE under T year jifunder 24 hrs, 
LJ We TE (Speelty) 6-0 3-/, G59 | A yrs. 


(Yea, no, or ercce) | (It yes, give ye dates of 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 124 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. vist. no. . 


T PLACE OF DEATH: 2 ate RESIDENCE (HOME) OF DECEASED- 


COUNTIES TD eaeO 6 MARYLAND VAA) county 7. ALTO: 


iF Se (It outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and i nearest town) 


a Ua) Mace Town SPARROWS Porn 


HOSPITAL OR STREET (if rural, give tocation} 


sinwer sopeees S/? E+ STREET Cee S77 


| ays bape Min, 


es nao or BUSINESS OR | 11. BIRTHPLACE (Stgte or forelgn country) | Uae CITIZEN oF WHAT 
INDUSTR: 01 
-—-e—s ALA4 Me cad 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Sore ff. MEWETT ORR COCHRAN 


15. Was Decrasep Ever IN U.S. ARMED FORCES? | 186. SOCIAL SBCURITY No. 17. INFORMANT AND ADDRESS 


ce W. W. MACHENW USGA RID — SAME 


18. MEDICAL CERTIFICATION 


10a. USUAL Ca eae! pars kind of work 
done during of Fj ue vgn if retired) 


jeervice) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING’TO DEATH a Onser anp DeaTs 


Immediate cause 0) ne 


% antecedent cause(s) 
Diseases or conditions, ff any, (b)...- 
giving rise to the above cause 


stating the underlying cause last 
(c) 


iI. OTHER SIGNIFICANT CONDITIONS fl 


2, 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, facet per atreet, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE, OF pctice bt hdg., ete. : 

HOMICIDE INJUR i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

Work At work 


22, I hereby eertify that I attended the deceased fro: 
Cl oo an , 19$3.., and that death occurred \ Ade? 
ede > 


(Degree or title) ADDRESS 


ol Sf, 


| NAME OF CEMETERY OR alee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, LOT, 


CERTIFICATE OF DEATH fer DictaNe: 
“j- PLAGE OF DEATH: =e z, USUAL RESIDENCE (HOME) OF DECEASED: 
eo 
= COUNTY _ Baltimre MARYLAND STATE d_ __ COUNTY __ 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place) 


leg’ 


TOWN WN 
__ Fort Howard, 13 days ROWS Raltdeeve. 
HOSPITAL OR STREET (If rural give location) 
TREY RS oe F: 
a A ‘Veterans Administration Hospital __1837 We North Ave. _ +: 
3. NAME OF iriaces’ (Middle) (Last) 4. pare (Month) (Day) (Year) 
(Type or Print) __ LON _(NMT) MARTIN Beam: _ January_18 1» 5S 
5. SEX: 6. COLOR oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | FF UNDER 1 YEAR fr UNDER 24 RS. 
RACE WIDOWED, DIVORCED, eae Days | Hours ] Min. 
Male Colored (Specify): Yarnied 259 =21 | a _ 
“0a. USUAL OCCUPATION. Give kind of | 10b. ee eek BUSINES igs BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of worki ife, mes COUNTRY? 
ES Driver Roanoke, Virginia Ue Se Ae 
13. FATHER’S NAME: f “MOTHER'S MAIDEN NAME: 
Matthew Martin lou Satterfield = =. 


15 Was DecEASED Ever 1N U.S.ARMED Forces? i INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SocraL Security No.: 


Yes ervice)  WHPZI 2h2~28-579 ___ Clin. Rec, , Vet.Adm.Hosp.,Ft Howard Md. 

; 18. MEDICAL CERTIFICATION itieercel Theteeeel 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

Tinmetiate ers st ENDOWS. OF TUBFT. CORONARY ARTERY. 00. | SUDDEN 
NX Antecodent causes (2) MURAL THROMBI IN JEFT. VENTRICIE ........ _ UNKNOWN 


giving rise to the above cause 
g cause last, DUE TO 


HYPERTENSIVE UNKNOWN. 


stating the under! 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


is especially important. Physicians: please write the causes of death clearly an 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


C=) ncn RESERVED FOR BINDING 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes%™_ No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or, office bldg., etc.) | 
MOMICIDE INJURY . ae ie = —— — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
__INJURY m. | Work At Work 0) -_- ~ _ 
22, I hereby certify thaWAattended the deceased from .Jane5... +19 53, to dane.18.., 19 53, shmiobbohemexthodessengd 
pe K Snack and that death occurred at 6: 330. PM. , from the causes and on the date stated above. 
3 ) ADDRESS DATE SIGNED 
VAH, FORT HOWARD, MARYLAND _ 1-19-53 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OF -GREMATORY “LOCATION (City, town, or county) (State) 
Barter" (Specify) f= 23-483 | 
2 Withers Chapel Cemetery | Pinehall, North Carolim_ 
BATE RECD “BY rn befy oe. 24. FUNERAL RECTOR ADDRESS ~ 
see } Charles R. Law Funeral Home 802 Madison Ave. 
‘Baltimore, Mde 


MARGIN RESERVED FOR BINDING 


Y, WITH UNFADING INK. 


vs. 1g 


ii 


—~ 
wd 


item of information carefully. The 


Supply every 


: please write the causes of death 


lly important. Ph; 


PLEASE WRITE PLAINL 


aS 


ysicians: 


is especial 


clearly and legibly. 


*) SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
4g 8 mM aT) / 


MARYLAND STATE DEPARTMENT OF HEALTH = 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS eer ae 
1, PLACE OF DEATH: 2. USUAL RESIDENG (HOME) OF DECEASED- 
COUNTY B D LTO TE oT COUNTY 
£ MARYLAND 
ce at so nde see jimita, write RURAL ane ee 5 thas eee a saeide corporate limita, write RURAL and give neareat town) 
is ve nearest town) a 
TOWN * DUPPALK D2 in OE PR Town | DUNDALK 22. 
INSTITUTION OR v7) XDDRESS Le pee a 
STREET ADDRESS Pin Mad 0AD $222 BER. Chee DRIVE 
3. NAME OF (Firat) Tadley (Last) } 4. DATE (Month) (Da (Year) 
DECEASED — a | OF = 
(Type or Print) AYVAOND ni him DeaTH 7 o heed 


‘onditions contributing tn the death but not 
related to the disease or condition causing di 


&. SEX a eaeae | 8. DATE OF BIRTH 9. AGE last birthday ech ear {If under 24 bra. 
—_ =~ ti < 
Ae E cee re iat fa SEIS aT = on | ays mree| Min. 
bee as ioigen 7 te Reb ne oxo Tak IND OF BUSINESS OR | 11. BIRTHP! E (State or foreign country) | Laie | or Wat 
jone during of.w je, even if retin INDUSTRY =, Y 
POR PE TE. Con sTR. ENVY A Doe. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
YK. | UK. 
is Was Bi ated eS S. ARMED poset) Sociat Smcurity No, | 17, INFORMANT a 
‘ea, NO, pe gokrown) i) 5 jatea of >, ~/el- 9 TW 2 LER TIE n “im » Wipe ne 
18. MEDICAL CERTIFICATION 
/ INTERVAL BerwEEn 
I, DISEASES OR CONDITIONS DIRECTLY LEAD{NG TO DEATII 10 : ‘ ONSET AND DEATE 
| 14 f , 

4 6 ey: niet 
inenedtatcicnane (a) ee (Ae Chthatger sd | ae See cet 
Antecedent cause(s) 

Diseases or cone me VE aM, (1) ness snssenscsssnes eee ote: | sseee sn nes meneererennsnareenss+ 
giving rise to tha above 
stating the underlying cause last 

' 


21, EXTERNAL CAUSE WAS 
PRIMARY () on CONTRIBUTING OF 
CAUSE OF DEATH. INJURY 


ues (Month) (Day) (Year) (Hour) INJURY OCCURRE 
Whi ule at Not whiie 


TNIURY m. work at work [) 


22. I certify thal I took charge of the remains described above, held an Autopsy [1], Inspection Dye-Trquiry {thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulled 
from: natural causes accident (], suicide (), homicide (], undetermined [1]. 


ome, farm, factory, street, 
oftce hidg., ete.) 


IN RESERVED FOR BINDING 
‘ADING INK. Supply every item of information carefully. The cor 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


t 


/ 
CERTIFICATE OF DEATH Reg. Dist. WE, Jo 
T. PLACE OF DEATH: . Z USUAL RESIDENCE (OME) OF DECEASED: 
county Baltimore MARYLAND state Maryland __ COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Fort Howard TOWN Baltimore ee: 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS v 
ADPRESS Vet AdmHosp.,FtsHoward, Md. 2130 E. Biddle Street AM > 
3. NAME OF i 4. DATE Month (Day) (Yea 
DECEASED: pairs) pias (Last) Da (Month) ay r) 
(Type _or Print) ROBERT LACEY McMULLEN praTn: January 1] 1 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, yes, | Months) Days | Hours (Min. 
_Nale White pecify)! Married 10/18/96 56 j a 
Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work aoe doring most of working life, INDUSTRY: COUNTRY? 
even if retired): Foreman lto, Water Su Baltimore, Maryland ___!_lSA __ 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Ach en Tena Boiles — 


PLEASE WRITE PLAINLY, WIT: 


Wonk 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G24 } 


15 Was Deceased Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


Yes pene) iw Unknown Clin.Rec.,Vet.Adm,Hosp.,Ft. Howard, Md. 
18 MEDICAL CERTIFICATION she. hewn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
420, 1, cause (a) . LNFARCTION..OF.. MYOCARDIUM..DUB...TO..CORONARY..ARTSRY........... —, 
DUE TO DISEASE , months 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


de) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| yet N 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fyaury A 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m._| Work At Work C] = = 
22. I hereby certify thaf/Aattended the deceased from Jan. .9...,193.., to Jan...11..... 19.53 JERECOOOEOtotnerser 
KECK and that death occurred at .3235..8+Me , from the causes and on the date stated above. 
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12, CITIZEN OF WHAT 
COUNTRY? 
15. Was DECEASED Even IN U.S. ARMED Fonces ] 16. SoctaL Secuntry No.t | 17. INFORMANA7& ADDRESS: 


(Yes, no, or unk.}} (If Yes, give war or dates of | % ! L f é iS 


e | 

service) | | 
| 

18. MEDICAL CERTIFICATION ‘ie "o 

ET WEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause 


(Y* Antecedent cause(s) 
x Diseases or conditlons, if any, 
giving rise to the above cause 
stating underlying cause last 


| 
c) 
II. OTHER SIGNIFICANT CONDITIONS: | 
Conditlons contributing to the death but not 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY ™M. work [] at work {] H 
22. I hereby certify that I attended the deceased tromayfoty 19,42, to. Me. dld, 198033, that I last saw the deceased 
alive om. 290)... 19.9. and that death occurred at....... EY mf from the causes and on the date stated above. 
ga ot ee - (DEGREE OR TITLE) ADDRESS - 4 DATE SIGNED 
cS, Behe sulll 
ook Cee 14 Qs 92 [SG 
Y OR CREMATORY Q) 


23. BURIAL, CREMAEION | DATE THEREOF NAME OF CEME' CATION (City, town, or county) 
REMOVAL—~(Specify) : ’ 


~ (State) 
| 24, FUNERAL DIRECTOR  APDRESS 
"Won. Look) St (Gel. -Budltas Lt 


Io 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 


ve 


CITY (1f outside corporate limits, write RURAL. 


Pow"? Be PRG) Howard 


18"aiys?") win Baltimore 


- CERTIFICATE OF DEATH Reg. Dist. No... 
Ay 1. PLACE OF DBATH: F = % USUAL RESIDENCE (IOME) OF DECEASED: F 
CouNTY Baltimore MARYLAND stare Maryland “COUNTY 


LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR ne STREET  ——™ (if rural give location) ae = 
- 2 .DDRESS, 
@ STREET ADDREss Veterans Administration Hospiital* 658 Washington Blvd. 
3. NAME OF (First) (Middie) - (Last) 4. DATE (Month) (Day) (Year) | 
DECEASED: 4 
(Reo Pnty) _ JOSEPH D. O'CONNELL Dears: January 15 19 53 
5. SEX: 6. corer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ; 


Male aesly) Married. 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, I 7 


IMM? street work |Bzlle~. C27 Baltimore, Maryland 


13. FATHER’S NAME: : | 14. MOTHER’S MAIDEN NAME: 


11-25-93 59 ae 


UNDER 1 YEAR | iF UNDER 24 HRS. 
Months| Days 


12. CUTIZEN ‘OF WHAT 


Ue Se Ae 


Hours { Min. 


‘COUNTRY? 


Daniel O'Connell Carrie Bentley 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


Yes service) Wat 


16. SoctaL Security No.: 


213~01-85),9 


Clin.Rec.,Vet AdmeHo sp.,FtHoward,Md. 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mmediate cause (a) .. METASTATIC. CARCINOMA ..IN..LIVER 


DUE TO 


le 

¢* Antecedent causes (s) 

‘D Diseases or conditions, if any, (b) 
giving rise to the above cause . 
stating the underlying cause last_ DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Interval Between 
Onset And Death 


2 months .. 


femal 


19a. DATE OF i ce 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


’ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Yes T) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Office bidg., etc.) | 
HOMICIDE INJURY nd ———— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m, Work At Work 0 


22. I hereby certify that YAttended the deceased from Dec.28 19 52 , to Janeld. a 1953, oUGbboboutbodersnned 


and that death oce a's 7a al don the date stated above. 
ee aelaent s urred at 92h)0..AM...., gt adi DATE SIGNED 


1 
oe TCAL SERVICE, VAH, FORT HOWARD, 1... 2-15-53... 


URE 24. FUNERAL DIRECTOR 
_ | Je de Cowan & Son Funsral Home 
Jr7f7l. 9OL HOLLing Street, Balt imre, 


VS. Al5S 
P 


New Cathedral Cemtery | Baltimre, Maryland 


ADDRESS 


Md. 


mn MARYLAND STATE DEPARTMENT OF HEALTH (025 
j; 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


fully. TH€ correct age 


iy important. Physicians: please write the causes of death clearly and legibly. 


lL aie Bed DEATH: 2. ean RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland COUNTY Baltimore 
re [ey] ie rok Umits, write RURAL and ae a Se ory (It outside corporate limita, write ee gad giye nearest town) 
5 TOWN, vin. Batbinere— TOWN Paltisere | 
HOSPITAL OR STREET rural, give location’ 
s INSTITUTION OR sa & ADDRESS 
& § INSTITUTION OR, 6104 Harford Road si04 Warrsra Saad 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED or 
(Type or Print) Charles Parr | DEATH Jan. Pas 1908) 


& SEX 6. COLOR OR RACE | SE eatin 8. DATE OF BIRTH 4” AGE lest hirthday | If Hone 1 year oe 24 brs, 
a, e Mont! Min, 

male white Gpeclty) WLQOWE an. 13, 186 86 | ia 

10a, LUA Th eC ind ah ony We: KIND oF BusiINgss oR | I1, BIRTHPLACE (State or forelgn country) | ae oy WuHat 
lone by a i) ig life, even If retires [INDUSTR: 
HEEL Pee ‘Insurance | German J ' 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
? ‘a 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | CIE fit give war or dates o 
service’ 


16. SoctAL SecuritY No. 17. INFORMANT 
Mrs. Margaret. Anderson, 8104 Harford 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Chen ee ee 


Immediate cause (an. tacled Ls ae. Let f hen aa LE ie Soon 


se 
oo Antecedent cause(s) 
%? Diseases or conditions, If any, (b)_....... 
P, giving rise to the above cause 
atating the underlying cause last 


(c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


IPH UNFADING INK. Supply every item of informati 


PLEASE WRITE PLAINLY, ‘W. 


A 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
( Ye QO 
\ 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ae office hldg., etc.) 
Aw HOMICIDE JURY Hf 
TIME (Month) (Day) (Year) ‘tian ENGURY OCCURRED HOW DID INJURY OCCUR? 
OF ilerat Not While 
q INJURY im} At work () 


1s especia: 


) Ben..2%, 19.4..2, and that death occurred were soy so ‘tron the causes and on the date stated above. 
DATE SIGNED 


DATE THEREOS LOCATION (City, town, or county) (State) 
1/2 Baltirore, sane 


oA) Cen? 
DATE iaasea BY/LOCAL REGIS RAR'S ea La RE fo 7 By i TID. 
Y o, S J. Ruck, 5305 Herford “Road. 
eee L wa 


/ / PM 


(23. Rue CREMATION 
REM Speqt ty) 


a 


Vy 
Ry pry, 90/9 
Leth od 


ect 


‘ion carefully. Q 


NK. Supply every item of informati 
: please write the causes of death clearly and 


MARGIN RESERVED FOR BINDING 
EY, WITH UNFADING I 
icians 


lly important. Phys: 


age is especla. 
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Py 
& 
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wt 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} () 2 Ly | 
CERTIFICATE OF DEATH Reg. Dist. No..adZ.. 


1. PLACE OF wo: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY Dirbbencars oe 
on na Oe peupursten en RURAL a cry (It outgtde "Blberas s RURAL and give nearest town) 
Tos on TOWN 


HOSPITAL OR Ht rural, sp 

meee on STRERT Wis 

STREET ADDRE:! BLO 4 Pie | ~ yee 
3. NAME OF ag a ae 


(Last) | 4, DATE (Month) (Day) (Year) 


tert LAMA JANE PEREGO y tamJag  ¢ SS 
8. DATE OF B1RT, 


SEX: 8. eo noe OR 7. SINGLE, MARRIED. 9. AGE last birthday: 
ACE: 


= 


IF UNDER-1 YEAR 
Months} Days 


IF UNDER 24 HRs, 
WIDOWED, DIVORCED, 


Hours | Min, 
ran obs. (Specify): 3. G SIT Sole. iss. 
0a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR] iL aca (State or pr country): | 12, CITIZEN OF WilAT 
work done during Tees of working life, INDUSTRY: COUNTRY 
even if retired) ; Sa es 
“Ta. PATH B NAME: 14. ane ™ N ses 
pins jones fee Lf 
“15. Was Deck > Ever IN U.S. Lar = SocraL Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, a or unk -)| (If Yes, give war or da’ 
service) oy & 
18. S. CERTIFICATI ; * 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Sx say AND 


ONSET AND eda! 


~‘ 
ry Immediate cause 


x Anteeedent cause(s) 


Diseages or conditions, if any, (b 

giving rise to the above cause DUE TO 

stating underlying cause last 
—E oe 


| 
¢ 
Ui. OTHER SIGNIFICANT CONDITIONS: uy on 
Conditiona contributing to the death but not oe ere Ce ~ | 
related to the disense or condition causing dea' Bereta Aaght e te Legt eh Aber DP rarely 
19a, DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION Z y 20. AUTOPSY? 


| Yes] No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work {] at work [] 
22. 1 hereby certify that I attended the deceased from.nf4LouZuuy 19.8.2, to .Y...., 19.6%, that I last saw the deceased 
alive/on, 2, 19.43, and that death occurred at..42.5..%.. ...m., from the causes and on the date stated above. 
SIGNA ‘ (DEGREE TITLE) AD: SS SK Z . PATE SIGNED 
CLEP ee es oo rr? Vi t 1-YV SS 


“23. BURIA. DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, county} (State) 


peer Qn 7-38 | Foreslou Leen: Cerro (| Co 
a REC'D BY ie | RBGIS’ RAR'S SIG | 24. Iwacd C. Tip fs Af tee ,. ad 
v. Edwa Aighen Hamp slea 


MARGIN RESERVED FOR BINDING 


NFADING INK. Sup 
is expecially important. Physicians: please write the causes of death clearly and legibly. 


vs, 1@ @ 


PLEASE WRITE PLAINLY, WITH U 


fully. TH 


10n care 


ply every item of informati 


MARYLAND STATE DEPARTMENT OF HEALTH A264 
™~ —~ al 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Revit, WABISING c. resescenicascanen ered 
bo): 9 eae ame eam Cs USUAL RESIDENCE (HOME) OF DECEASED” 
Baltimore MARYLAND “Maryland Bett 
CITY (If outside corporate limita, writs RURAL and | LENGTIT OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town’ | (in this place) 
TOWN . s Mills x __TOWN___Ba no 
Bosra OR STREET df ruzal. give location) oe 
INSTITNTION.OR, Rosewood State Training School] ADDRESS 452 Fawcett Street 
3. AE, a a5 (Firat) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
(Type or Print) Barbara Pollutra DEATH 19 
5. SEX 6. COLOR Of RACE | "SINGLE MARRIED, | &. DATE OF BIRTH 3. AGE lost birthday | Wunder T year [it under 24 bre 
Be ED, on! ‘J oure in. 
female white (Specify) sf ng Le Far yTe. | a | 
t0a. USUAL OCCUPATION (Give kind of work | 10>. Kinp or Bust on | It. BERTHPLACE (State or foreign country) 12, Citizen or WHat 
done during moat of working life. even if retired) | Inpustray Countr?. 
eae none Baltimore, Md U.S. 


13. FATHER'S. ei | i. MOTHER'S MAIDEN NAME 


Joseph James Pollutra Christine Perrera 


15. Was Deckasep Ever in U.S. AkMED Forces? | 16. Socian Secunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If Fey give war or dates of | 


een bevel “ng |__ none | -Rosewood records. 
18. MEDICAL CERTIFICATION 


INTBRVAL BETWEEN! 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
birt! 
‘>, Immediate cause (a)... ical atrophy 5. ee eee ee eee 
tb ms A 
, ntecedent cause(s) 
Dieeases or conditions, If any, (bh) ._spastice..epilentic..... feo ge a ce. birth | 
4 giving rise to the ahove cause : : 
stating the underlying cavee last " 
i Aspirs D vont tus ___ 49 mins, 
wh ue SESE oR SOOO ONS | 
‘ondltions contributing to the deatb but not 
related to the disease or condition causing death, COLA = 5 days 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOFSYT 
none none Ye O Ne £1 
21, EXTERNAL CAUSE WAS 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY 4) on CONTRIBUTING () | OF oflice bldg., ete.) 
CAUSE OF DEATH. INJURY 


yYnot an Aa ol Owings Mills. Balto q 
TIME (Month) (Day) (Year) (Hour) | JURY OCCURRED HOW DID INJURY OCCUR? 
Q Z 


TN 
While at Not while | 
injury not an injury. no 0 


work [ at work [) 
22. I certify that I took chorge of the remains described above, held an Autopsy |_j, Inspection x Inquiry%) thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 


from: noturol couses |X accident (\,. suicide |], homicide J, undetermined (). 
SIGNATURE ago (Degree or title) ADDRESS DATE SIGNED 
AXE Z 2 + CKog, M- a: Reiaterstown, Md, eons 
2 RURTAY, CREMATION ) DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
Oh sect 
arial 1/8/53 Holy Redeemer Cemete Baltimore Maryland 
ic’b/BY LOCAL | REGISTRARS fIVNATORE 7 24. FUNERAL DIRECTOR ADDRESS 
ds Con Coe hk Yc 1217 St, Pau 2c 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


tion carefully ~Ex correct age 


‘tem of informa’ 


ply every f 


. Sy 
please Be the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph; 


PLEASE WRITE PLAINLY, 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH YVUCDI 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. pun. 89° | 


2. USUAL RESIDENCE (1fOME) OF DECEASED: 


we COMMTY 
MARYLAND ‘ 
Caos CITY Gf outside cornomte limita, write RURAL anf give nearest town) 
OR give ) OR 
TOWN TOWN 
iy STREET Af rural, give Tocath 
INSTITUTION OR CF RDDRESS (if rural, give location) 
___STREET ADDRESS ee ee Eee 


“3. NAME OF (Lass : 4. DATE 
| OF 


“Tl, PLACE OF DEATH: 


DECEASED 


__ (Type or Print) DEATH. > 
5. SEX 6. COLOR OR RAC) WIDOWED, DIVORCED, 9. AGE last birthday nee i year 
. 01 
: Specify) VY Oy isd ot eee 
10a. UAL OCCUPATION (Giyakind of work | 10h. Kinp oF BusINESS OR i. a CE (Sgate or foreign country) 13, Crrzen MAT 
‘durii pest of working tify, even If retired) USTRY fa ‘4 | 
ae 4 ia) pa * 7 35 z4 Sr. 
3: FAPHER’S NAME "i ] 4. MOTHER'S DEN NAME 
C f2 Sé 7 s “eat -- fa 2 
15. Was Decrasgd Ever IN U.S. ARMED Forces? | 16. SoctAL Security No. INFORM DPRES: z 
(Yea, no, 9 nknowo) (etees give war or datesof} ce. —-—_—__ LY YQ V, 


18. MEDICAL CER 
Inter ETWEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (Onencl tae DEATE 


Immediate cause 
Me Antecedent cause(s) 


V Diseases or conditions, If any, (b)__—._......- aes Ect eae 
aN giving rise to the above cause 
atating the underlying cause last, 


©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION 
ie 2 


19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ot / fj rerum BAe RV OTe 2 TR Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hldg., ete.) // i 
HOMICIDE : INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at fot While 
INJURY nm Work (At work 


22. I hereby certify that I attended the deceased from. a 1905 $0. Pease Lad firey 19.7.4, that I fast saw the deceased 


Ess 197, and that death occurred at 271-30 f'z..™¢, from the causes and on the date stated above. 


alive on., 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
La + xf ie j rd 4 3 ( LG 
ry 7 f24 Ss ey 
23. BU ] NAME OF GEMBETERY QR CREMATORY | LOCATION By 
OE. . 
p 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 
& / onyroa 
ef 2411 N. Charies Street, Baltimore WGO 
ey 
CERTIFICATE OF DEATH Ree DWLNow..cacecncac 

EI 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- = Tl 

COUNTY >_> SAR ec STATE COUNTS Y—~ 0 

CITY (if outside eee Write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RUNAL and give nearest town) 

OR give neareat to: this place) Re 

title TOWN 


HOSPITAL OR STREET (If rural, give foeation) 
INSTITUTION OR ADDRESS v 3 /0 
STREET ADDRESS 2 oy 

3. NAME OF (First) (Middie) (Last) | 4. pepe (Month) (Day) (Year) 


DECEASED 
DEATH 


6. COLOR OR RACE 


ux 


(Type or Print) 
9. AGE last birthday 
oy. 


RRIED, 
VORCED, 


DATE OF BIRTH if under 24 brs, 


Tours | Min. 


| ae jae MAI 


| under 1 ee 
(Specity) ise 


Months | 


0: 


tem of information carefully. 


i 


: please write the causes of death clearly and legibly. 
re) rs 
a} 32 a 
3 z 
io5 
5 
EJ 
wy 
z 
>| 
5 
a 8 
: 4 
} i ‘=I 
i Es 
3 
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F ig 
= 5 2 
H g 0) 
i Bla 
> aly 
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wae 2 
i i g ay 
v4 aN 
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i | 
ipa 8 
NE) 


rit hard? | oe VA 


Oo 
z 
& 
z 
a B 15. Was Deceasep Ever In U.S. ARMED Fon! 16. SociaL Security No. 17. INFORMANT as 
& 6 (Yes, no, or unknown) jatyes give war or dates of ‘ST+4N 7 Au 4, 
& 2 18. MEDICAL CERTIFICATION 
A & INTERVAL Between 
8 é I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , , ONsET AND DEBATE 
Ss carota l cles 
Mg | //.3/) / Immediate cause (esas onnnp DAL CCRA 
aq Antecedent cause(s rs rah 
& [o} % Diseases or conditions, if any, —(b) & Cet! nits! oes ae & castntnasanesinad 3 mpl | 
& As SITE the undetlying cauve ast 
6 Es sane He wnungcmeit  Hy PERTENSION UO 
a (c) 
3s a2 Tl. OTHER SIGNIFICANT CONDITIONS 
= Ay Conditions contributing to the death but not 
‘ related to the disease or condition causing death, 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ern | a ee 
i= ~ ACCIDENT if PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) GTATE 
) oe en 
aes ; D: He INJURY OCCURRED | HOW DID INJURY OCCURT 
ic oe ent) Day)s CT eaE) Eee) | While at _ Not While | 
& a's INJURY nm, Work At work 
<8 
mt $ 22. I hereby certify that I attended the deceased trom BIB Mo 922, to... A: | ee H 198-3, that I last saw the deceased 
2 
2 alive on... Md... ath 1953., and that death occurred ene f“...m., from the causes and on the date stated above. 
= SIGNATURE ‘ (Derge or Ae yy ADDRESS DATE SIGNED 
E “A 6919 
& ica] 23. BURIAL, CREMATION “J | NAME OF CEMETERY OR CREMATORY 
n REMOVAL (Specify) 
e ¢ ‘ 
a 2 
5 Ay 


poled 4) of 


4 s 


Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


impo 


VS. A15 @ . 


clans 


rtant. Physi 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


/ CERTIFICATE OF DEATH Reg. Dist. No... 


“I. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee ee ee eee 
COUNTY STATE 
™ BAA VACE Lo: MARYLAND Md OGA LTO, 
CAFY GE-qutside corporate fimits, write RURAL and | LENGTH OF STAY || CITY Ul ospeide corporate mite, write RURAL and give nearest town) 
OR 24 Z ee place) OR - 
TO Ali U7: Ee TOWN ViALE 
HOSPITA| STREET 


(if rural, give location) 
STREET ADDRESS Fhe LUCKE SOR PVE. ADDR 2 2 /WELes/ oe AVE. 
3. NAME OF Grist) (Middle) (Last) 4. DATE (Mfontp) (ay) (Year) 
DECEASED = a 
(Type or Print) ENR, iz. ESCA 7 ey oe 


YY DATE OF fat 9. AGE last birthday 


yrs. 


Wea? 
10a. AL QCCUPATION ue kind of work B KIgD oF iy yy, le RTHELACE( Pa or foreign country) 12. Crtrzan or WHAT 
do life, evon if retired) x | EP REG 
13, FATHER'S NAME s E OTHER'S MAID ey 
Was Di iS el In U.S. ARMED oe 16, SOCIAL SmcuritY No. 4 £4 ae 
ea no, or Ee |.iitzes ere or dates of 1G ~432-/Fe wf 4 eg 3 p35 S06 ; Zz. 7 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Tf under | year 
mene | jaye 


Mf under 24 hra, 
Hours | Min. 


6. ag 6. a OR RACE a Tne PATNI 
EQ, DIVORCEZ 


4 _ Immediate cause (oy Rare re horrr, s ae A. = 
Ye *. antecedent cause(s) 
Diseases or conditions, If any, —(b)...... fs 2 =. 


giving rise to the above cause 
atating the underlying cause last, 
(c) | 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ne eT RR ECR OP 7 BP ROUTER SEINNREY Sap gethra=areeree cieibate= cee eT | Ye O No & 


Zi. ACCIDENT Speci PLAGE (Home, farm, factory, street, CITY ORT 
Aes (Specify) | ue Beak, factory, si ( OWN) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED FY HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work = 
22. I hereby certify that I attended the deceased from... veuny 19256, to..6.. Aeon... , 19588, that I last saw the deceased 
, 19. 92., and that death occurred at... z o*-¥..m., trom the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Uh Fa es Lhd 7-953 


RI is PRION DATE THERE! 
i specify) 


om REC D BY LOCAL slg REGISTRAR’S 


REG. o/s) | J 


=) 


VS. A15 @ ® (-) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legi! 


age is especially important. Physicians: 


0264 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is 


NI ryy al ae vl vuN 4 
CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: = 
county Baltimore MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ‘ 
TOWN Fort Howard “A days TOWN Baltimore : 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 4 
STREET ADDRESS Vet.AdmeHosp.,Ft.Howard, Mde _207 Ne High Street ae 
3. NAME OF (First) . (Middle) (Last) 4. DATE (Month (Day) (Year) 53 
(Type or Print) WILLIAM (NMI) RICKEWALD DEATH: Jane 29 rt) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE Ja BIRTH: 9, AGE last birthday:| IF UNDER I year | fF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
__ Male white (Specify): Single 3/10/ 3/10/89 |<) oo SS 
10a. USUAL OCCUPATION..Give kind of IND ran a tg OR | 1. BIRTHPLACE (State or foreign country) : 12. CoE. WHAT 


work done during most of working life, 


even if retired): Bricklayer 
13. FATHER’S NAME: - 


NDUS 


Baltimore, Maryland 


14. MOTHER’S MAIDEN NAME: 


MN: Unknown 


17, INFORMANT & ADDRESS: 


USA 


Henry 
15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. Socta Security No.: 


Yes service) WT Unknown Clin.Rec., VeteAdmeHosp.FteHoward, Mde 
i 18. MEDICAL CERTIFICATION ile. wpe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ornet And Dest 
wa 
51 Wei cause (a) _ INFECTION, AMPUTATED STUMP, LEFT “THIGH... Ey days. 
° DUE TO 


antecedent oui? any, ¢y) . ESCHERICHTA, COLL AND. STREPTOCOCCUS. FARCALIS 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. - it 
i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


19a, DATE OF OPERATION: 
1/25/53 Tracheotomy and emputation leg, left : Yes Not __ 
21. ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) «COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY i _ — ee 
ine (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
fNuRY m. Work 1] At Work 1 | 


22. I hereby certify that attended the deceased from Jee 241959 ,to Jane 29 , 1058 , KMODIOIKKMaTGGRRK 


death occurred at 3250 AM, from the causes and on the date stated above. 
a title) ADDRESS DATE SIGNED 
VAH, Fort Howard, Md. A/g0/58. 
23. ‘BURIAL, CREMATION, "2 THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
ape (Specify) \3 9-2 rea | | 
Baltimore National | _ Baltimoer®, Mls =" = 
cog B AL) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
aS IP, [ss ‘4 : Howard Blight Funeral Home, 6009 Harford Rd» 


Py re! leg altimore 


2s 


ae) 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2 (5); 
CERTIFICATE OF DEATH ae no SD 


I. PLACE OF DEATH: : 7 Z. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY Bel, a 1% LALO. MARYLAND STATE (lltery Peraiiral __ COUNTY pe 
~~ CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (1f outside cor: ate rete: write RURAL and give nearest town) 
OR ind give mparest town) (in this place) OR ae 
048s tile Boyrs ROWE altym fem 5 
HOSPITAL OR be STREET (if rural give location) 
ms * ADDRES: v 
STREET ADDRESS Sprire Crewe. Norp.tal 12IL Fayson St ; > 
3. NAME OF Fi Middle} Last 4, DATE (Month) (Day) (Year) 
DECEASED: ee saa Cisse) OF is 
(Type or Print) e DEATH: Jan (7 ve 3 
5. SEX: 6. COL’ 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: peg DIVORCED, y a [tential Days | Hours | Min. 
female (Specit) ys oare LOl3/LPPL Lb a so ee eel 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mpst of working life, INDUSTRY: COUNTRY? 
even if retired): fae 50 tase fw ae Mar Leal “SFR 3 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Vireg (rts THRE KR 


= Ca s 
15 WAS eee EVER IN U.S.ARMEO Forces?| 16. SOCIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 


(Yes, ik.) | (I 1» Bi ~ 
“NS unk.)| (If Yes, give war or dates of Mas yr. taf Caen e 


service) 
18 MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And) Dea 
f Card 3 
\ Immediate cause ae Mduac. ate bhafes oo Fnbett sunaniagen ‘ Fy fED 
D oO 


~~ Antecedent causes (s) 
‘D Diseases or conditions, if any, ris ert 


Mt 2 a acerta ja 
giving rise to the above cause f 


stating the underlying cau: t, DUE TO 2 5 
ON tea « © Z, vere (Gacerctars 


1I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not a 3 fo] 
related to the disease or condition causing death. PPA AAA ~ Kare 


19a. DATE OF OPERATION:| 3b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY 7 
| ; Yes Nef) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE. INJURY —_ — = 
TIME (Month) (Day) (Year) (four) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fNsuRY m. | Work [] At Work 


22. I hereby certify that I attended the deceased from Jan./6.. 19s, to OH L?......, 1983 , that I last. saw the deceased 


alive on J&n7... , 19%4., and that death occurred at ...¥, ., from the causes and on the date stated above. 


IGNATURE (Degree or a) ADDRESS DATE SIGNED». _ 
Tttcbereh 17 los2 
as “oF county) Tie) 


23. BURIAL, CREMATION, 
EMOVAL _.(Specify) 


DATE REC'D BY LOCA 


iid 


VS. a@ss: @& 
MARGIN RESERVED FOR BINDING 


fully. The correct 


10Nn care: 
please write the causes of death clearly and legib! 


WITH UNFADING INK. Supply every item of informat 
icians 


lly important. Phys’ 


age is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 2 Oh 


CERTIFICATE OF DEATH 


3 


Reg. Dist. No... 


I. PLACE OF DEATH: 
j : 
COUNTY “ al f on OF E MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 17d, COUNTY 43 at G Vner C. 


CITY (If outside corporato limits, write RURAL | LENGTH OF STAY 


OR __ and give nearest towa) - (ip thig place) 
TOWN ? j a 
HOSPITAL OR 


CITY (Lf outside eorporate limits, write RURAL De giye Wey, town) © 
OR d, 
TOWN FES ean 4 eins 


TRERIMOTIOR COR STREET (¥f rural, give ae 
" ca ADDRESS ? , 
STREET ADDRESS Ofna Coa bsceut :| oe otras de B lea Acetic Kea : 

8 NAME OF (First) , (Middle) (Last) J 4 PATE (Month) (Day) (Year) 
DECEASED: fa 
(Typeor Print) = £ /Haacor 4 olte peatn, Vanuary 16» S3 

5. SEX: 6. wre OR LP Ee 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDEK 24 11RS. 
. toy 'D, Dy CED, he ‘ Months | Days | Hours | Min, 

Fima le. Ltn le (Seecity): 1; dew ed| (4 Cobeba 1b SS aoe l 


10a, USUAL OCCUPATION (Give klad of 
work done during most of working‘Ilfe, 


DUSTRY : 
even if retired): ALitei, Fe 


Ib. KIND OF BUSINESS OR 


IL. BIRTHPLACE (State or foreign country): 


New Jutse 


12. CITIZEN OF WHAT 


con BC A) 


13. FATHER’S NAME: fae 
Wh Stelle 


14. MOTHER'S MAIDEN NAME: 
Sims fe 


Zsubella 


ral 
Creo Lg. L 
16. Soctan Securrry No.: 


15. Was DecEaseD In U.S, ABMED Forces 7 


(Yes, no, oramnk.)| (If Yes, give war or dates of 
A j 5 service) 


= 


17. INFORMANT & ADDRESS: 


Daugh fer Yn Veh: Davis Ph 


4 


OoCuryK 


18. MEDICAL CERTIF1CATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


30.0 Gia 


mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(b).. 
DUE TO 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Coaditions contributing to the death but not 
related to the disease or condition causiag death. 


te 


4 dene setrohe Naan ¥ a is Peale 


Intervat BETWEEN 
past AND DEATE 


Wea 


tut Sa ror 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| YesQ) NoO) 


(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ! 
SUICIDE ie) office bldg., ete.) i 
NIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
9 While at Not while 
INJURY M. work [7] 


| HOW DID INJURY OCCUR? 


at work 
F 
22. I hereby certify that I attended the deceased Mi diwe oy Dae, tol add.., 19. 1. that I last saw the deceased 


acts 198.2005 and that death occurred at... Wr ek: $fm., from the causes ug on the date stated above. 
(DEGREE OR TITLE) ADDRESS 


ie) 


alive on Glad 
mn ae OP 


—_— 


7 (Gee 


DATE SIGNED 


vchay £ wlh, 2d 10, Tau? 


ue 


own, or county) 


23, 72 7 CREMAT ON roa dm 5 
a! bab si | 
A 
ORE. EC’D BY “eee We gee eG 


 ) 


VS. Al5 & 


SERVED FOR BINDING 


vere a a 
WI 


H 
impo) 


carefully. The correct 


101. 


: please write the causes of death clearly and legibly. 


FADING INK. Supply every item of informat: 
ysicians 


lly rtant. Ph 


is especia 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT, OF MEALTH Lize 
2411 N. Charles-Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 77, 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
oy 


Rs '¥ (Lf outside corporate limits, write RURAL and give nearest town) 
TOWN 


1. PLACE OF DEATH: 
COUNTY BAATIM oe RE atte Mh xs, 
CITY (If outside corporate limits, write RURAL Ton Ap 8 OF STAY 


OR give nearest 
RO gO Re te Pe aot 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middley (Day) (Year) 
DECEASED OF D 
@ypeor Print) FA /ZAB —— K Upp DEATH Nn. 19 
B SEX 6. COLOR OR RACH) 7, SINGLE, MARRIED, 8/DATE OF BIRTH ‘9. AGE last birthday | If under 1 year {If under 24 bre. 
e ~_ A WIDOWED, DIVORCED, | 2 ; ea ceithal Days |Houra |Min. 
YW Sveti ate’ _1C Dil § | 


Q 

6 yr. 
10a. USUAL OCCUPATION (Give idnd of ork 10b. Kinp oF Business og | 11. BI RPHPLACE (State or foreign country) 12, (1TIzEN oF WHat 
done during myfst /of working life, ¢ven if retire Invustay | w 


é giaymay? 
= COLA i Pron C Y yd IR a 
13. 7 Ss NAME yr 1 ] 16 MOTHER'S MAIDEN NAME 
J Ne 4 Oe oy J D é : 


15. Was Deceasep Eva IN U.S. ARMED Forcus 
(Yes, no, or unknown) | if ge give war or dates of 
x jaervice) 


ae, \, 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


Hie 
16. SoctaL Security No. \e INFORMANT 


Aer Between 


Pe. 


Immediate cause () ean 
Ng 


Antecedent cause(s) 
Diseases or conditions, I amy, (D) oa... cece nme pecnc ne snne eens 
Ne giving rise to the above cause 
stating the underiying cause Is lnnt, 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


TE OF OPERATION | 19b. MAJO! 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) 
——— 


0 
INJURY m. 


19S | Fra No 
21, ACGIDENT (Specify) PLACE (Home, farm, i 
SUICIDE OF office bidg., ete. ‘i 
INJURY 


INJURY OCCURRED 
Whiie at Not While 
Work 0 At work 


feasts 19.47, to.) (Awt3, 933 that I last saw the deceased 


alive om/AQ~ /.3......, 19. o(.3,and that death occurred at...... ae .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR DATE SIGNED 


: fad, YN-4Q__* 150) bat haha [73-473 


22. I hereby certify that I attended the deceased from. 


URIAL, CREMATION 
pecify) 


LOCATION (City, town, or county) tate) 
iG EMOVAL (S| 


¢ 


24. FUNERAL DIREQTOR ~~ ADDRESS 
) f ) ; Say S } She 
(ha T Aendk FL AAs bead) AE 


DATE REC'D BY LOCAL 
REG. 


IGS 


4 ; 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A@- 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {)} (| 
CERTIFICATE OF DEATH 


spears 


Reg. Dist. No... Mad 


1, PLACE OF DEATH: 


COUNTY foatte 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stare Pa20C COUNTY (bn bze 


oe 
‘OWN 


HOSPITAL OR 


MARYLAND 
Ge Cana ce cecemraeey allies Arrite URED ENO Onsen aAy CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN Face ae 
P STREET (If rural, give location) 


INSTITUTION OR 
STREET ADDRESS 3 


37 Areqnelon Lervafee— 


ADDRESS B37 Prager be Tete 


10a. USUAL OCCUPATION (Give kind of 


work e guring most of working life, 
ed): 


even 
ME: a fy 


13. FATHER'S N. ; 
MEET 


Bneo / 


10b. NDE OF Ee ie, 


* RCEASED ED) (middie) : (Last) ~) 4. DATE (Month) (Day) (Year) 
y i 5 ; F _ 
(Type oe Prins) SO 17 A/ J DVCAM AL SIVI| SE AM. (e~ w OS 
SEES 6. COLOR OR” "| 7. SINGLE, MARRIED, 8. ‘DATE OF BIRTH: §, AGH last birthday? | UNDER] EAN) IF UNDER 24 Hs. 
yy B it D, DIVORCED, Oe 5 
Az@. |fs. (SpeeifP53 2 5, ee 4 s/ ae | 


12, CITIZEN OF WHAT 
COUNTRY? 


11. BIRTHPLACE (State or foreign country) : 


fully. rel. 


aia MOTHER'S MAIDEN NAME: 


Ute 


47 1) FL 


15. Was D: ep Ever In U.S. AkMeD Forces? 16. Soctan Security No, : | 17. 
(Yes, no, or unk.)| (If Yes, give war or dates s 
service) | 


FORMAN & ADDRESS: 


ad bill: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


immediate cause 
fy Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnted to the disease or condition causing death. 


18. MEDICAL CERTIFICATION (/ 


INTERVAL BETWEEN 
Onset AND Death 


19a. DATE OF OPERATION:)| 19b, MAJOR FINDINGS OF OPERATION: 


| 
i 
| 20, AUTOPSY? 


Yes] Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF office bldg., ete. ) j 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

F Whileat Not while j 

INJURY Mi ewer sework Gl) | 
22. I hereby certify that I attended the deceased RFoni’, am mateie 7S. to Nlikuny UQadndey that I last saw the deceased 

alive on.. a 19.22. ap) and that death occurred at.... ¢ er ae ....m., from the causes and on the date stated above. 
SIGNATUR. (DEGREE OR TITLE) ADDRESS _ DATE SIGNED 

— in (ete yn bh Peed ret f§ [PVE 


23. BURIAL, CREMATION 
OVAL ASnecify) : 


DATE THEREOF NAME OF CEMETERY 0 Mesa. LOCATION (City, ee or county) (State) 
{-/6- FS Lele. Op Poze 
ES vec des Se, DYDRESS 
AA ~2 Qaorncl x f Le1 a4 fe 


fgultle PL Ind, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefully. The correc 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 26" 


7 Rr’ Ww ATR A TATE peng 
CERTIFICATE OF DEATH ha Det te, 
1.” PLACE OF DEATH: = = Z, USUAL RESIDENCE (OME) OF DECEASED: = 
couNTY Baltimore MARYLAND state Maryland COUNTY"... .__ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR ghnd sive nearest Lond ‘5 one place) OR ms 
OUR Fort Howard 0 days TOWN Baltimore sy ey 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR R ADDRESS a 
FET ADDRESS Veterans Administration Hospital 1508 Bolton Street : 
3. NAME OF i ‘ wa © 5 4, DATE Monti De Y 
DECEASED: (First) (Middle) (Last) BA (Mon h) (Day) (Year) 
(Type or Print) CHARLES Re SADTIER DEATH: Jamu 29 19 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :] Ir UNDER I YeAR | [PF UNDER 24 HRS. 
WIDOWED, DIVORCED, | Months; Days | Hours | Min. 
__ Male White (specify) ‘Married 6-5-83 69. FP: | es 
Ide. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done gorpe most of working life, INDUSPRY : COUNTRY? 
even if retired Washington, D. C. Ue Se Ao 
ra rats Bawa: 14. MOTHER'S MAIDEN NAME: 


Walter Sadtler 


15 Was DECEASED EvER IN U.S. ARMED Forces ? 


16. SocIAL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
Yes service) _ | 216-12-3399 Clin.Rec.,Vet Adm,Hosp. ,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION 7 interval’ Wetwoaal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
cr lmmediate cause () ABSCESS, .ILTOPSOAS..REGION AND PYONEPHROSIS ... UNKNOWN... 
DUE TO 


9 Antecedent causes (s) 


Diseases or conditions, If any, (b) CARCINOMA OF..CECUM.... a ; jot .2 YBARS 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


| 
(cy 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION Pic AUTOPSY ? 


19a. DATE OF DPERATION: M 
Taso re accom? right = yeeK) Noo 
21. ACCIDE: (Specify nec. U. lome, farm, factory, < (CITY OR TOWN) (COUNTY) (STATE) 
OF 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY. = = —— 
pe (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY _m, Work (1) At Work [] 


22, L hereby certify thatWidattended the deceased from Octe 1,19 52, to .Jans.29 , 19. 53 Paces oetverteroces. 


, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
44 ‘ VAH, FORT HOWARD, MARYIAND 1429-53 
23. BURIAL, “CREMIATI IN, 


NAME OF Ci CEMETERY OK CREMATORY 1 LOCATION (City, town, or county) (State) 


é. x 
eci Y 
juraal “Pct”? | (onc /—5— | Greenmount Cemetery Baltimore, Maryland 
ATE’ REC'D B LOCAL “ts J SIGNA’ UR a 24. FUNERAL DIRECTOR ADDRESS 
pease i Tz ge o Bee Blight a Home Bat d Latte & Rde 
Amor ’ o 


/ MARYLAND STATE DEPARTMENT OF HEALTH 


ON C 


DECEASED % 


(Type or Print) 4 


o 
ba / ,) 
. / 2411 N. Charles Street, Baltimore ity 2 ra| 
oO 
gE CERTIFICATE OF DEATH Reg. Dist. No 
I. PLACE OF DEATIL- 2 erat RESIDENCE (HOME) OF DECEASED: 
B COUNTY g yj, spt COYND 
Ot AO MARYLAND ¢ so a 

> Hees (If oysaple compares limita, write, RURAL and | LEN‘ See STAY i 2 a} gi 
3 DB ae fares| 4 10 Gin t place) Lp a : 
£ HOSPITAL OR ; “ 7 EB i 
g INSTITUTION OR fi ADDRESS WA 

STREET ADDRESS ¢ ‘ 44 : 

“3. NAME OF i i (Cast) 4. Dare onth) 
fa } a 
7 f i a 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN oF WHAT + 
Co x2 vw 


13. FATHER’S NAME, 


‘AS DECEASED EVER S. Agi FoRcEs? 
(Yes, no, or unknown) | (If ae ae war or dates of 


16. SociaL Securrry No. | 17. INFORMA) 
lpervice) 


18 MEDICAL CERTIFICATION 
INTRRVAL BeTwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DHATH 


P piv Ave, 28 


Immediate cause WON ec ccctchiss 


43 IK Antecedent cause(s) 


Diseases or conditions, if any, (b)-...... 
giving rise to the above cause 


please write the causes of death clearly and legibly. 


atating the underlying cause last_ ; 
c Aron = D4 Z Ly 4. 1D) . 
H. OTHER SIGNIFICANT CONDITIONS iG) | 


E 
oS 
2 
BE Conditions contributing to the death but not 
a related to the disease or condition causing death. 
=e 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
H 2 Ye DO No 
E a BI. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, { (ITY OR TOWN) (COUNTY) (STATE) 
§ SUICIDE OF ofies bldz., ete.) : 
- HOMICIDE INJUR i 
Pa TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
AG He at Not While : 
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DECEASED 
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15. Was Dgcedsep Ever IN U.S. Akmep Forces? | 16. Socip{ Security No. iy INFORMANT AND(ADDRESS 4 Fe 
(Yea, np foo) nown) {it yes, give, or Amtes of C] s | 4, V7} 
LL) eervice) IV VV Ps A-07-0 A force? - ank. 
< 18. MEDICAL CERTIFICATION 
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CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
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. WID i Months ays | Hours | Min. 
(Specttyh | 


“Ya, USUAL OCCUPATION (Give kind of work 


10b. Kino or Business og | 11. BI, 
InpustrY 


done during moat of working life, even if retired) 


12. Crmzen op WHat 
Country? 


15. Was DecraseD Ever IN U.S. ARMED FgRces? 


16. SocrAL SpcuritY No. FORMANT ANP en ry ta 


“ Immedlate cause (a)-.... 


Ln Antecedent cause(s) 
3 —_ Diseasee or conditions, if any, (b)..-.. 
giving rise to the above causa 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, O28 


CERTIFICATE OF DEATH ee ek aS 
_» eee ag Sa 


PLACE OF DEATII: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stéte Maryland COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (ifoutside corporate limits, write RURAL and give nearest town) 
OR and give nearest town fn this place) OR 

TOWN Fort Howar y TOWN Pasedena F 

NOSPITAL OR STREET (if rural rive location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS Vet Adm Hosp.,Ft»Howard, Md. Box 171, Rt. 6, Bar Harbor 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED; 


OF 
(Type or Print) GEORGE T. SCONES, Sre pratu: January 9, 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER | Year| IF UNDER 24 HRs, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min, 


Malle White (Specify): Married 10/21/80 7200 yn. 


10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
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related to the disease or condition causing death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


7 PLACE OF DEATU- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland COUNTY Baltimore 
CITY €f outside corporate limits, write RURAL and ] LENGTH OF STAY || CITY {If outside corporate limits, write RURAL and give nearest town) 
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“Hodgers Forge _ TOWN Rodgers Fox e 
HOSPITAL Oh oR ; ADDRESS ie Se 
INSTITUTION O8 6829 Blenheim Road 6829 Blenheim Road 
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related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
T Spell PLACE (Home, farm, fi te fe 

21. ACCIDEN' ecily) ome, farm, fac! atreet, CITY OR TOWN’ COUNTY 

SUICIDE oa : Gh aieeinics eye” : : : } eT 

HOMICIDE INJURY i 

TIME (Month) (Day) (ear) (Hour) tues OCCURRED | HOW DID INJURY OCCURT 

hile a! ol 
INJURY OD At work 
I 
I hereby certify that I attended the deceased ome 19.2, to 1954, that I last saw the deceased 


alive on.. Tivo LAA, 193, and that death occurred eee AG ene 


SIGNATURI (Degree or title) 


SIGNED 
Pn. 2D, 
33. BURIAL, CREMAT ae oy eT 
REMOWAR (Si vae5 


NA} a — IN (Clty, tor county) (State) 
| AN ow ER Co. — 
ib Sania 


hie DIRECTO, 


DATE REC’D BY LOCAL 


REG.vy \ Sam $ 


: . 


Bea PALEY, | Co .:; £ Sipawh 5 


a 


information carefully. The co 


please write the causes of death clearly and legibly. 


pan RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 
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MARYLAND STATE DEPARTMENT OF HEALTH (i4)5 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No...-.ceun-tnns 


“[) PLAGE OF QEATH, rs 2. USUAL RESIDENGE (OME) OF DECEASED- 
COUNTY |) STAT: Cc 

so tees the Ahk Aftas 4-2 MARYLAND ALAN) ram 
CITY ae ‘outside corporate limits, write RURAL ¢ad EY GTH OF STAY CITY (dt outaid eorporni Himite, w wrike RURAL 
ee givo neal town) j “this place) OR fA 

‘OWN, [asaal ~The —— TOWN borer Papa [Un AC 

age y pie tH STREET rural, give locatiog) 
INSTITUTION OR * 2 s ADDRESS 7 yi ] 
STREET ADDRESS od Y 4 [¥-aAAfop et U ot - 

3. NAME OF First) (Last) DATE (Month Day) (Year) 
DECEASED A | OF eee sa Soe! 
(Type or Print) Jf 2 e 4 fe ” 41? H7_€ DEATH [ ea 19.83 

By ® COLO OF RACE | 7, “SINGEH, MARRIED, 8. D H 9. AGE last birthday | Wunder T year |itunder24 bre. 

WIDOWED, DIVORCED, + oO Months | Days | Hours | Min. 
Api (Specify) 2o-7 ep tot ted A oy__yts. 


- USUAL “OC ‘CUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR | 11./BIRTHPLACE (State or foreign country) 


ee during most of working life, even if retired) | Inpus 
“Ts. PATHBR'S NAME 


ATL? y= 
16. WAS DECEASED Ever IN U.S. AnME 
(Yea, no, or Ci ey (If yes, give war or 
service) 


12. CrtrzEN oF WHAT 
Cor 


14. MQ Sy MAIDEN NAME 
| ‘ 
{Rue Ot (2) <4 


ie Acuien CERTIFICATION 
T. DISEASES OR CONDITIONS DIRECTLY LEADING TO Bag 


B hn 
_ Immediate cause @)Z evahze ues stas “4 frome. Contry RUE 
a 
i er Wie 9 aden Cantanat 4 S Smad & 
x Pl cneric canatseor ator ake 


«c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Detem (ladder Smatt bw. Yes No 
21. ACCIDENT ts (CITY OR TOWN) (COUNTY) ~_ TATE) 
HOMICIDE INJURY mere / 


TIME (Month) (Day) (Year) (Hour) ee 8 OCCURRED 
ile at Not Whilo 


OW DID INJURY OCCUR? 
INJURY m Work O At work O 


ah ae sior “ectiey seid Stem etes Ate tre Ie... is. tol ff ..4 19.453, that I last saw the deceased 
alive on... 2 fe EG... 19. sw >», and that death occurred at... Mi. “As .m., from the causes and on the date stated above. 


f eee (Degree or title) DATE ag 


23. BURIAL, CREMATIO. be iM >. Z Ble Imada 


AME OF CEMETERY OR Cpe LOCATION Me town, or county; 
REMOVAL s(Specify) m 


| DATE THER. 


2 LOE gel sy ll baie At eh bn PY 


tk Ath e- Zz. 
tREC'D B RAG RS SIGN E i TS i R 
ee, EC'D dial eZ =m 0 é S 24 L Du q 7. 
O-7hO 


‘ 
} 
age 


Esa 
rrect 


formation carefully. The 


m! 


upply every item of 


rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


impo: 


jally 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO Fone 


“PLACE OF DEATH —=S=SCSCSCSCSCSCSC<;«;7 PES«*d~r Se. aa RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltinore ene STATE Merylend COUNTY Baltimore 
oe eo outside Soe limits, write RURAL and oo ies ee (I outside corpornte limits, write RURAL and give nearest town) 
in aCe) 
Re eect em OR ay, ° tawny Carney 
HOSPITAL OR STREET qa . give location) 
INSTITUTION OR ADDRESS gE SD ES’ RBES 
INSHITUTION OR 3328 E, Joppa Road 3328 E.’ Jopp 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ') (Y 
DECEASED \ or a ae 
DECEASED WALTER DONALD SHUE |“ oer, January 2 ep 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE birthday | If under 1 If under 24 bra, 
WIDOWED,, DIVORCED, | Bi fours Y 
Male White | Sporty) SINE LS February 13,1990 22 ye | toni sa] esp 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Business on 11. BIRTHPLACE (State or foreign country) 12, CIvMZEN oF WHat 
duri: Meing Hil If retired) Inpustay 
uvatiged we : At Home Maryland | Commxt USE 


“TS. FATHER'S NAMES 14. MOTHER'S MAIDEN NAME 
Walter S. Shue | EvedyhyDorothy Burten 


be Was pecan ne U.S. ARMED aa 16. SocraL Smcunity No. 17. INFORMANT AND ADDRESS 
(Yom Rigs OF unknown) | Ot yes Sivas oF Seteol! None rs. Walter S. Shue, Carney, Maryland 
18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ca ° ‘Onan ‘ip DeaTa 
, Immediate cause (a). Vi a — 4F ae ee 


Q 
#7 dy " Antecedent cause(s) 


Diveazes or conditions, Ifany,  (b)- 2. os 
giving rise to the above cause 


wtatlog the underlying cause last 
f 2X) (©) 


| 
Wi OTHER STGNITICANT UONDITIONS = 
Conditions contributing to the death hut not Va 07) rave Ee Doge SNe 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION W AUTOPSYT 
| Yes No 


21, ACCIDENT Speci! PLACE (Home, farm, factory, street, : CITY OR 
SUICIDE ce) | CRataiawineee : Bae eran 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED OW DID INJURY OCCUR? 
OF White at Not While | 


INJURY m Work At work 


22. I hereby cer; 


alive on... 4! 
SIGNAT' 


egreo or title) 


23. REMOVA Came | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tate) 
pecify) 

B roe Ree Moreland Cemeter: | Parkville, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATU! E, 24. FUNERAL pee A 

REG. Fae 5 | ) John Burns! Sons, Towson, Marylaen 


DATE SIGNED 


« 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Sireet, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. 2D econ 


T. PLAGE OF DEA 3 % USUAL RESIDENCE (HOME) OF DECEASED” 
ie CATON Yt eee MARYLAND MARY LAMP ee! 


a | a 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR est town) (in this, pla OR 
ace 2 ee TOWN BAcCTiIn ORE 
HOSPITAL OR ” ef 2 If rural, give location) 


INSTITUTION OR “ 


STREET x C 
STREET ADDRESS S743 EO prow OS ON AVF: SE Oo Sino Silane VAN ee: 


3 Ae La (First) (Middle) (Last) | d. DATE (Month) (Day) (Year) 


7 Beate TAWMRY 2 19$3 


clearly and legibly. 


information carefully. The 


(type or Print) MES EDw4Rrd Sip mon S 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | It under 1 year |Il under 24 hro 
WIDOWED, DIVORCE - : 
44a aa ck& Wh é (Specify) % > OCT IO SE 7S ? wy) = el Days ee dl Min. 
3 10a. USUAL OCCUPATICN (Give kind of work| 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Staje or forel 12. 5 
9 ce done during ment of works ife, even if retired) | INpusTRY CR eer eet Oe | counrett T 
& gu (REDS, PoLicé | Bar7o Pouce P&P AmMGRIO¢GE , MY, Sah s 
| § 8 13. FATHER’S NAME 9 i 14. MOTHER'S MAIDEN NAME 
<1] é Of1oTrIONS | 4 
(TS. || ee ee ee ee Eee 
os 15. WAS D=cRASED Eves In U.S. Agwep Forces? | 16. SoctaL Spcurtrr No. 17. INFORMANT AND ADDRESS 
mem 2 rea, no, or unknown) | (If year, give war or dates of ss * 
eG Pete, ees | levee SHORES BS pe EXMLEY AVE. 
eg = 
a: 18. MEDICAL CERTIFICATION 
as I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH el atest 
pa 5 
a J Teereties 
a ve ae, Immediate cause as ae OBER, PNEUMON TAS “URED ot ett: 
a fe o Antecedent cause(s) 
3 SENILITY 
Z Zz, a ys Diseases or conditions, if any, (b).-._.-_________- er oc = 
eg giving rise to the above cause 
a As stating the underlying cause last. . 
LO) aan non nen nnrre meen nnnee renenne en eeenorens: 
& <5 | a. orser sientricant coNvITIONS 
= Ze Conditions contributing to the death but not oO 
Sus related to the disaasa or condition causing death. 
| 19a. DATE OF OPERATION | 19b. MAJOR Lipa. OF OPERATION 20. AUTOPSY? 
t | Yes 11 __No 
21. ACCIDENT (Speci PLACE (Home, farm, fi 7 wtreet, C 5 
5 Aico GSpecify) ] Brahe bigs ey t, i & (CITY OR TOWN) (COUNTY) GTATE) 
m2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dib INJURY OCCURT 
AS OF While at Not While 
& ae INJURY m | Work OQ  Atwork D 
< 
A 8 plea 194.2, that I last saw the deceased 
ao alive onAAr> se a : from the causes and on the date stated ab 
B Pe ‘ ae u Re ep above. 
y 7 Lae, Be DATE SIGNED 
P BU OLE re a = : el UIT LE 
[>] 23. BURIAL, CRENMMITON, EY NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 7 (State) 
REMOVAL (Sperify) i, - | 2 | 
i Bona 16 195 3\ CHANCE CEMETERL WAN CH mo. 
Ay 


VS. Al5 @ 


be Sd REC'D $Y LOCAL | RECISTRAR’S Al ATURE 4 24. FUNERAL DIRECTOR ADDRESS 
pg & 3 , Mo 2 aK BRADSWAWFUNERAL Hom CRISM ERO 440, 


MARGIN RESERVED FOR BINDING 


VS. A15 
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PLEASE WRITE PLAINLY, wittt UNFADING INK~Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street,, Baltimore 


CERTIFICATE OF DEATH _ tt. vin na SL... 


CITY (If outside 
OR give nearest 
TOWN, 


HOSPITAL OR STREET 


{ rural, give locat 
INSTITUTION OR ZLene, ADDRES# 
STREET ADDRESS 2O 


x NAME, oF (First) (Middle) (Last) rn DATE (Month) (Day) (Year) 
eee AERIAL  ALETHIA SIPE | Shar January 24 1953 
5. SEX 6. COLOR QR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year jf under 24 bre 
DOWED, DIVORCED, y 
| bahees » DE A Mar, 31 1873 79 aa aeoa es | Days seat | Mio. 
USUAL OCCUPATICGN (Give kind of work) 10b. Kino oF Business om | 11. BIRTHPLACE (State or foreign country) 12. Crvizen, oF Wat 
done during most of Frese fife, even if retired) | INDUSTRY | Countay? / < 
ousewife At Home Maryland a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ° 
George Sipe | Elizabeth Cameron 
15. WaS Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Scurry No. 17. INFORMANT AND ADDRESS 
Gare or unknown) | (year, give of fe 
NG service) Family Records 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS Pitre cata TO DEATH | eee 


et i Nitya 


~~ Immediate cause 
OX Antecedent cause(s) 
~s 


Diseases or conditions, if any, (b)_--... 
giving rise to the above cause 
stnting the underlying cause last 


ey ees Be a ge as SR ra Se og eee ‘Z. 
Il. OTHER SIGNIFICANT CONDITIONS ae 
Conditions cootributing to the death but not 
related to the disease or condition causing death, 


ida. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
iy PLACE tome, farm, fi te aT 
i. ACCIDENT Specily CE (iome, farm, factory, street, ; (ITY OR TOWN COUNTY: STATE 
SUICIDE OF. office bidg., ete.) i y . y : : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m. | Work [  Atwork CJ 


live on) 


22.1 a that I Wo. the deceased fro 
NAT . 


he Fs aie , 19:77, and that death occurred 32 /m., from the causes and on the date stated above. 
my D. IGN: 


(Degree or tithe) 


23. BUG Ga DATE | ME OF CEMETERY OR CREMATORY LOCATION (City, town, or dounty) (State) 
pecify’ A 3 

gah Jan. 27, 1953| Pine Grove Cemeter Reyville, Balto. Co., Md. 

DATE REC'D BY LOCAL | REGISTRA! SPENATURE 24. FUNERAL DIRECTOR ADDRESS 

jes John Burns' Sons, Towson, Maryland 
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especially important> Physicians: 


age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1di{ 26: y 
CERTIFICATE OF DEATH Reg. Dist. No. KIC 
PLACE OF DEATH: . USUAL RESIDENCE (TIOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland _ COUNTY 


CITY | ar obtside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
pL Sa give nearest town) (in this place) OR 


Fort Howard 9 days TOWN __Baltimore 


MOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET APRESS veterans Administration Hospital 919 Carrollton Avenue = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) CHARLES (NM) SIVELS peatH: January 12 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDrR 1 YEAR| IF UNDER 24 HRS. 
3 WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Male colored (Specity): “Single 45-05 Ly iew edn 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, TRY: COUNTRY? 


tired) : - Norfolk, Virginia es 8s dhe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Walter Sivels Mary P. Parson 


18 Was DecEAsED EVER 1N U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
ie? or unk.)| (If Yes, give war or dates of 
es 


serviee) Vi) TT Unknown Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Nepean cause sais a cseceeeonchentehy | UNKNOWN... 
on Antecedent causes (s) 


Diseases or conditions, if any, Ub) Serre tier trusts saeeic 


giving rise to the above cause 
stating the underlying cause Jast, DUE TO 
(c) 


1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
1-l)-53 Appendectomy Yes Of NoO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF cease bldg., etc.) 
HOMICIDE INJUR’ 


While at = Not While 
INJURY m.__| Work At Work 


22. I hereby certify thatWdAattended the deceased from J&Ne.. — 19.53, to ..Jane..12.., 19.53. obadertoanctbociaetet 
J ‘ 2 


Tae (Month) (Day) (Year) (Hour) IORT OCCURED | HOW DID INJURY OCCUR? 


ADDRES: 


VAH, FORT HOWARD, ” WARYTAND "1-13-52 


2. a Zo 
23. BURIAL, G tere | NAME OF CEMETERY O8 CREMATORY | 4GOCATION (City, town. or county) (State) 


REMOVAL (Specify) Calvery Cemetery Norfolk, Virginia 


R's SIGNATHRE 24, FUNERAL DIRECTOR . = ~ ADDRESS 
Arlington S. Phillips Fue ral Home = 


Ship a ‘to: Norman Gordon, Vine an ni Gondes ber, oes Besiget Baltimore 17, Md. 


ys MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) W2S ‘ < 
CERTIFICATE OF DEATH hiey, Dintite. ee al 


is 1, PLACE OF DEATH: é 2, USUAL Dae (HOME) OF DECEASED: 


COUNTY ee at 4 Gegie COUNTY Bal ceaee 


an 
ee 


‘The 


MARYLAND STATE 44 


CITY (If out imi 
B OR = Cee aa corre eae wae eee ven ees cre (If outside corporate limits, write RURAL and give nearest town) 
g TaN ou kK tou SVL, TOWN PPonic tow 
a HOSuInA RoR a ie STREET (If rural, give location) 
2 3 fe d ADDRESS 
, STREET ADDRESS 14 Fa oa Big Falls 
a 3B 3. NAME OF First Middl Li 4, DATE Month D: ¥ 
o DECEASED: ¢ ) y ; cauldg le) (hast) DA _(ifon ) (Day) (Year) ¥ 
& (Type or Print) free Ca ae. Sro9 DEATH: Suet 147 0 SS 
So 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YRAR | IF UNDER 24 HRS. 
=I WIDOWED, DIVORCED, “Flours [ieee 


i 


Months | Days 


Fewale eae d. (Specify) : layne. December E94 


10a, USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS OR 
work ptcns Saane most of working: life, INDUSTRY: 
even if reti : 5 
etired): Afr ce) J 


13. FATHER’S NAME: 


Ce Colo EC Cera \ 


18. Was Drckasep Ever In U.S. ARMED Forces? 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


O service) okt | ed 


Hours | Min. 
eS ee | 
11. BIRTHPLACE (State or foreign country}: 
Hom liten, Fabte Co. Md 
14. MOTHER'S MAIDEN NAME: oat 
* . f. 
SI ollie Gvarrs 
17. INFORMANT & APDRESS: 


yee ty 
ft ucbat = Greorge cer, ie z Yon liber Nd. 


18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


GOR 


Immediate cause 


12. CITIZEN OF WHAT 


OM A ; 


INTERVAL BETWEEN 
OnseT anp DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


YEE. 


3 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s' 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a, DATE OF OPERATION: 
Yes(] No] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (] at work () 
22. I hereby cer Uy met J attended the deceased from...0.2 42%, 193.71 06 Lor Bsssey 1 ..., that I last saw the deceased 
Pe bale hale 19.8.4, and that death occurred at... 23 %2.m., from the causes and on the date stated above. 
* (es ate (DEGREE OR TITLE) ADDRESS 5 ‘ td DATE SIGNED 
Lyall, | (wen ) Coches valle ; eh 2Y Tia LOSS. 
(State) 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY’ LOCATION (City, town, or county) 


REMOVAL (Specify) : 
ame ZolS = | St. bh a eee RE iflerefora, LOS ig 
I [- 20 +$-3 72 WT. Chatoen dy. 170/08 Ce Hob St. 
Wed by Gt Nudaor, "1D Wy (3a (70, P70’. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
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information carefully. “The correct age 


please write the causes of death clearly and legibly. 


ysicians 


rtant. Ph: 


———~ 


/ 


eal MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


is especially impo 


VS. AlS 
ee ® 
PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore j H 


CERTIFICATE OF DEATH . kee. vist No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


a 


1. PLACE OF DEATH: 
COUNTY 


COUNTY 
MARYLAND ‘ 
CITY Uf outside corporate limits, write RURAL and ] LENGTH OF STAY || CITY Uf outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) ‘in this place) OR 
TOWN e a a 
HOSPITAL OR STREET (i tural give location) 
INSTITUTION OR ; ADDRESS /~ / ; 
STREET ADDRESS ‘egies ~e we) wa 
3. NAME OF First) (Middle) Cast) 4. DATE (Month) (Day) (Year) 
DECEASED : ks; . OF 3 
(Type or Print) ’ DEATH 3/ 19,7 
5. SEX & COPDR OR RACE | 7, SINGEE, MARRIED, | %. DATE OF BIRTH 3. AGE last birthday | funder 1 year funder 24 br. 
a ont] ays ours: in. 
Liale Wh; fre pecity) L & ym. | | 


10a. USUAL OCCUPATION (Give kind of work 
gine during most of working fife, even if retired) 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) 
INDUSTRY 


12. CITIZEN OF WHAT 
Cc x? 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


' 
i OT A 
15. Was DEcHASED Ever IN U.S. ARMED Forces? | 16. SoctaL Snougiry No. 17. INFORMANT A 
(Yes, no, or unknown) | (if yes, give war or dates of y2 } vt ¢ vale re, 
becriede ra ea/ Aan castver Fu lle 
18 MEDICAL CERTIFICATION t B 
NTERVAL 


1, DISEASES OR CONDITIONS DIRECTL Zs Weel é / / ONSBT AND DEATH 
Immediate cause é a oa See “¢ a a . e fe: ee Aza 


! $I X Antecedent cause(s) 
Diseases or conditions, if any,  (b)_-.... 
giving rise to the above cause 
stating the underlying cause inst 


©) 
LL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. as 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
— = Yes _No 
21. ACCIDENT (Specify) PLACE ot: farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office-bldg,, ete.) H ce 
HOMICIDE = —~—____—-_—— INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not While 


INJURY — m, | Work [] At work 


22. I hereby certify that I attended the deceased ines eo 3 
death occurred at, 


Cs A ae from the ca 
(Degree or title) ADDRESS or 


HOW.DID INJURY OCCUR? 


xy mE 1 [si Je % 


RY | LOCATION (City, town, or county) 


4 
24,.FUNERAL DIRECTOR ADDRESS 
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Item 3 FilmG151 2/19/55 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....2.. 


= 2 USUAL RESIPENCE (HOME) OF DECEASED” 
PRE MARYLAND AL Af ee AG ie AL-F2 
STAY || CITY (il outside coryortte limits, white RURAL and give nearest town) 


tee | Be phd g 


1, PLACE OF DEA) 
COUNTY F 


22. I hereby certify that I attended the deceased from, PAM seen 


., 192.4, and that death occurred at., 
(Degree or title) 


ie 19%,.., that I last saw the deceased 


om m., from the causes and on the date stated above. 
DATE SIGNED 
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o> DECEASED Fal | OF 4 
Pe peer Print) Chk co su L Sir A DEATH LO Sk 1 
Q sex Ve 6. COLOR OR RACE 7. SINGLE, fg Ih 8. DATE OF BIRTH 9. AGE birthday | If under f year |If under 24 hre, 
So PS eex fot | “wi WIDOWED, DiyoRckD, 4.9/7 my Mouths | Days Hows | Min. 
£4 LOE. Gpvaliy) Mbt lid tudi2vr-lGl ym. 
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& %e oe leerviee) Sze be f-tt- PLL \AVA Af Sagi Th = Lyons Mb af? 
= cae 18. MEDICAL CERTIFICATION 
INTER oT WEEN 
a E rs I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _, ONSET nae DeaTs 
cae LMS tar bea 
ry Z H yf 14 " Repeape cause wl VW Mn heed rs 
g A's Antecedent cause(s) fo A BALA a 
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4 g giving rise to the above cause 
S as mtating the underlying cause last 
a 2k (ec) 
< Ti. OTHER SIGNIFICANT CONDITIONS 
= Pa Conditions Seat to the death but not 
ae ted to the disease or condition causing death. 
md 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
B Ya O No 
E & zi. ACCIDENT (Specify) BEBO (Home, farm, factory, strest, : (CITY OR TOWN) (COUNTY) (STATE) 
§ SUICIDE office bidg., etc.) 3 
os HOMICIDE fusuR? 
' Pi TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED an HOW DID INJURY OCCUR? 
~ ‘a OF Whileat Not While 
g Ff INJURY Work O At work i. 
7 z 3 
ae 
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VS. AIS @ 


Supply every item of information carefully. 
+ please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. 


ct age 


-~The co 


icians: 


PLEASE WRITE PLAINLY, 


ly important. Phys 


is especial! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. dist 80. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
L? Z ake MARYLAND R 4 or 
GUY Or onside corporate Hite, write RURAL aod | LENGTH OF STAY || CUFY UT outaidagorfornteliaita, write RURAL aid give nearest town) 
earest town) jis place] 
TOWN’ Fae k wbhle Say TOWN He Kwlle 
pas > ee | SRE Ctepat sree 
Sear WoNRks Ol Vid Litt AN ORE Ve VA /NGF NER € fy gz 
3. NAME OF First) (Middle) (ast) 4, DATE (hfonth: Di Y 
DECEASED K - Ss th | ce a ‘onth) (Day) ¢ car) 
(Type or Print) vA cA my DEATH AN Pai 1935 
5 SEX $. COLOR OR RACE 7, Smeewe, MARRIOD, | & DATE OF BIRTH) 9. AGE lant birthday | 1 under 1 year jifunder 20h, 
4 ¢ Di He i 
ee ee H-, é- SEF 3 yA: ont "| ays mile 


1 ea se Ge eae of reas ay KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN oF WHAT 
one oat of working life, even if ret USTRY a7 COUNTRY? 
a> yA 2h), ome baking PAK Y Lane Us A 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME Zon Te. 
; a oO 
Lows ed SmiTh ANNE as eR 
15. Was Decrasep Evgr IN U.S. ARMED FoRCES? | 16. SOCIAL SscuRITY No. 17, INFORMANT AND ADDRESS 


se ie ee ea haere earl or dates of 12-(6-4 |= el S 


jpervice) 


\ Immediate cause : ni Sd a ee ae a rte es Tacit neice eee | en a rr 


doe 
) Antecedent cause(s) 
‘\ Diseases or conditions, if any,  (b)_.-............ 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing te the death but not 
related to the disease or condition causing death. 


mm, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No DO 
2L, ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 4 
f HOMICIDE INJURY e 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not Whilo e 


INJURY Work © At work (1) 


37 
alive eee Ek and that death occurred re eae from the causes and on the date stated above. 
SIGNATUR#: (Degree or title) ADDRESS DATE SIGNED 


LOCATION (City, town, or county) 
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iames S 2vans £609 Mphheed fed 
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ally ‘important. 


PLEASE WRITE PLAINLY 


Supply every i f 
Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH ( 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. ecm 


1. PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 c Y 
Baltimore MARYLAND Maryland Balto. 
CITY Gf outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY (if outside corporate limits, write RURAL wad give nearest town) 
OR give nearest town) (in this place) OR 
TOWN Towson TOWN Towson 
a cig) OCG (0) A ea ea a — || STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 233 Joppa Road Joppa Road 
3. Bes (First) (Middle) (Last) | 4. one {Month) (Day} (Year) 
(Type or Print) John Brooke Smith DEATH _idan. Ly 19 53 
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' [ ths 
Male White Goat Widowed: | ~--—-— EGuted@h retinue nt) 
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11. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or conditlon causing death. 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 7 


office bidg., ete.) 


HOMICIDE INJURY 3 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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INJURY m Work At work 
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‘om the causes and on the date stated above. 
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PLEASE WRITE PLAINLY, 


Ny important. Physicians: please write the causes of death clearly and legi 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ji8 ? ei 
CERTIFICATE OF DEATH Reg. Dist. No. g ‘a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18}2 hexm 


CERTIFICATE OF DEATH 


Reg. Dist. bd F 37 


I. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


STATE tet. _cOUNTY 


CITY Cee corporate limits, write RURAL 


betes @F STAY 
cae an learest_ town) th 


place) 


HOSPITAE OR 
INSTITUTION OR 
STREET ADDRESS 


CITY (if gytsjle corporate limita write RURAL and give nearest town) 
OR iy 
TOWN 


Phawniof (Ck 
3. NAME OF i i 
DECEASED: (auisal 
(Type or Print) h 


STREET (If rural give locatigp) 
a Ze 
hin f<& 
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4. DATE - (Day) (Year) 
DEATH: ih ae ce) 1 
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—_— 
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1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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giving rise to the above cause 


stating the underlying cause last, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. 


MEDICAL = ed 


Onset And Death 


Interval Between 


19a. DATE OF eal 19b. MAJOR FINDINGS OF OPERATION 


1G 5) Ag GH 


20. AUTOPSY 7 


Coatusom & 


21. ACCIDENT 
SUICIDE 


(Specify) 
lor ones. bldg., ete.) 
HOMICIDE 


INJUR 


eos (Home, farm, factory, street, 


| {CITY OR TO 


(Day) (Year) (Hour) TNUORE SCORED 


While at Not 
Work 1 At wa 


TIME (Month) 
OF 


INJURY m 


HOW DID INJURY OCCUR? 


22. 1 wage ov certify that I attended the deceased from 


alive on (2/7. 4» 9d, 2, and that death occurred at . 


SIGNA' (Degree or title) 
Vy ae in (ee = 


, 1977. that I last ‘saw the deceased 


date stated above. 
rom the causes and on the da SATE aa 


J4 San 1952 
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VS. A15 & @ pad 
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e cor: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ( yo 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


, 
CERTIFICATE OF DEATH Reg. Dist. No. r, 
T. PLACE OF DEATH: 7 z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland ___ county 
CITY (If outside corporate limits, write RURAL, pate OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ae thie place) OR 
eeu! Fort Howard 5 days TOWN Baltimore _ t 
HIOSPITAL OR STREET (if rural give Jocation) 
INSTITUTION OR ADDRESS v 
STREET ADPRESS Veterans Administration Hospital. 1625 Shakespeare Ste 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM F. STACHOWSKTI DEATH: January 1] 19 
5. SEX: 6. gouke OR 7. SINGLE, Let e 8 DATE OF BIRTH: 9. AGE Iast birthday:| IF UNDER I vear| iy UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male "ihite , Specify): Single 10-29-89 630 [? | == ee | 
“Y0a. USUAL OCCUPATION.Give kind of 10b. IND aon Bee a Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, te f 2 COUNTRY? 
TES ER | Baltimore, Maryland U.S. A. 
13. FATHER’S NAME: i MOTHER’S MAIDEN NAME: 
Andrew Stachowski. 


Josephine MN: Unknown 


17, INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


(Yes, or unk.)| (If Yes,give war or dates of § 
Yes servieelfT Unknown- Clin.Rec.,Vet Adm Hosp. Ft Howard, Nd, 
18 MEDICAL CERTIFICATION iwigezer Cee 
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Immediate cause UNKNOWN... 
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Siete he underlying cause last, DUE TO 
(ec) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) NoX 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
NOMICIDE INJURY = =— 
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While at Not While | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Cle 


RTIFICATE 


OF DEATH Reg. Dist. me /- 


PLACE OF DEATH: 


COUNTY MARYLAND 


2, USUAL "RESIDENCE (ILOME) OF DEG EASED: 
STATE 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
oR and give nearest town) (in this place) 


e is especially important. Physicians: 


ag 


Legh county Lethe 
erty Of obtia -_ a ie write RURAL and give nearest town) 


Town URAL = LODL AWA | 24 JEMRL- 
STREET ADDRESS £ 733 Wid soe Heke 


TOWN frst ~ 
STREE es rural give location) 


MPEG? 3 > Weg } WL 


INSTITUTION OR 

. NAME OF M 
DECEASED: (First) (Middle) 
(Type or Print) 


. SEX: 6. COLOR 0. 8. ee 
RACE: WIDOWED, DIVORCED, 


F (Specify) 44 : 


7. SINGLE, MARRIED, un 


(Last) 4.DATE (Month) (Day) —(Year) 


a (Month) 
DEATH: w/a 


9. AGE last birthday:| Ir UNDER I YEAR| IF UNOFR 24 HRS. 
yes. | Months | Dayp- | Tours | Min. 


F BIRTH: 


“Toa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): 


10b. KI 
USTRY 


q ee OF lal “Se 


Reh Ly VA $e 
BIRTHPLACE (State or foreign country) : 


12° CITIZEN OF WHAT 


ZZ ay A 


13. FATHER’S NAM. 


Lek. 
14. MOTHER'S MAIDEN NAME: 


—_— 


15 Was Deceas! 
(Yes, no, or unk. 


fe 


{VER IN U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) 


16. SoctaL Security No.: | 17. 


| Luclang 


INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


a Antecedent causes (s) 
x Diseases or conditions, if any, 
\- glving rise to the above cause 


J stating the underlying cause last. 


1i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


~ A kerly Libor by ~ O 2 honb ye 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 


~ AUTOPSY f 
Yes) Not 


21. ACCIDENT 
SUICIDE 


HOMICIDE _ 


(Specify) PLACE (Home, farm, factory, street, 
oF office bldg., ete.) 


INJURY 


‘| (CITY OR TOWN) (COUNTY) ~~ (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
While at Not While 
m. 


INaURY Work (1) At Work TJ 


| HOW DID INJURY OCCUR? 


22. I hereby certif: Beg I attended the deceased from /, 7. FO 


alive on oy 1S, and that death occurred at 
Ednsy AZ eh or title) 


19.53, to U/l, 19 £7, that I last saw y the aeceneedl 


4: d above. 
$:.3. OFA, from the 2 fauses and on the date e stated abov 


| pein 


OF = 5 Seat athe (City, a (State) tate 


LsALT2, Md 


dieters Gee? 
ae Et ae, 


Dy CAs Fi fou Web a wo a 9 dA wn? ESS ’ 


. ALS @: be ( 
MARGIN RESERVED FOR BINDING 


V8. 


ot 


pe 
corr: 


x The 


legib! 


item of information carefu 


ipply every ii 
: please write the causes of death clearly and 


WITH UNFADING INK. Su 
ially important. Physicians 


age is especia’ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 
’ CERTIFICATE OF DEATH 


Reg. Dist. No..u%.Z. 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: ? 


CITY (If outside corporate limits, write RURAL 


OR and give-nyarest town) 
TOWN gtr, 


LENGTH OF STAY 
(in this place) 


stars PRL country Sathorn 


CEI, (If outside corporate limits, write RURAL and give nearest’town) 
TOWN 


HOSPITAL OR STREET Uf raral, give location) 
INSTITUTION OR 
STREET ADDRESS D . 4 {C% / Ay ADDRESS / : ; - 
sgn ABO (First) (Middle) (Last) 7, DATE (Month) (Day) (Year) 
DECEASED: zs OF : i 
(Type or Print) DEATHS z a "3 
5, SEX: 6. ee R a SR eer 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEan j1F UNDER 24 Tins, 
CE? OWED, DIVORCED, : : a 
addi ?w (Specify): | 7 ¢ os ” moe Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


—_—_—_ 


Sore If 

10b. KIND OF BUSINESS OR 
INDUST. 

vv 


}1. BIRTHPLACE (State or foreign country) : 


PrberK 


12. CITIZEN OF WILAT 
UNTRY? 


13. FATHER’S NAME: 


14, MOTHER’S MAIDEN NAME: 


Bre hey tryrhe 


(Yes, no, or unk.) (If Yes, give war or dates of 


15, Waé Deckasen Ever IN U.S. Anarep Forcrs 
service) 


16. SoctaL Security No. | 
| 


— — 


17. INFORMANT & ADDRESS: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(immediate cause 
t 
% Antecedent cause(s) 
\ Diseases or conditions, if any, (B) rset 
giving rise to the above cause DUE TO 
stating underlying cause last 


c 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18 MEDICAL CERTIFICATION 


Pere im. Trg s 
- INTERVAL BETWEEN 
Onset AND DeaTH 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


| Yes] No(J 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (GOUNTY) (STATE) 

SUICIDE OF office bldg., etc.) H 

HOMICIDE INJURY i = 28 <3 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while _—— 

INJURY M. | work(] at worl 
22. I hereby certify that I attended the deceased fromesseeceries 19ers LOsseesserrerenneersers TOA et , that I last saw the deceased 


Alive ONssssssnsvenestersy 19...00, and that death occurred at....le. Spc 
(DEGREF. OR TITLE) 


SI ATUR = 


7d 
...a%m,, from the causes and on the date stated above. 


Fy OF CEMETE, 


23. BURIAL, CREMATION | DATE HEREOF, N. 
RERSYAPRNHCL: |) 16234 


DDRESS 3 
BAS 
as 


a 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
REG. -L£7-), pf 2 


rc) 
z 
is 
a 
z 
2 
a 
te 
° 
me 
a 
a 
> 
fe 
1<3) 
n 
a 
fe 
tf 
2 
S 
& 
= 
7 


NG INK. Supply every item of information earefully.The correct 


“WITH UNFADI 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19} ( )29) 


please write the causes of death elearly and legibly? 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg NeWNOs...s. cal 
¥. PLACE OF DEATH: = Z. USUAL RESIDENCE (10ME) OF DECEASED: = a= 
COUNTY Baltimore MARYLAND state Maryland “COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest eae {in ae place) OR 
TOWN Howard 33 days TOWN Baltimore 13 
HOSPITAL OR STREET (If rural give loc 
INSTITUTION OR A. E i ADDRESS 
STREET ADDRESS Veterans Administration Hospital 3339 Elmley Avenue_ ae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) GEORGE He STEPHAN DeaTH: January 3 1s 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE lest birthday :) IF UNDER I Year| IF UNDER 24 HRS. 
x WIDOWED, DPIVOR ea 
Male Rifite ogy RAPES 7~1-93 Months| Days { Hours irs | Min. — Min. 
“TOs. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | Hi. BIRTHPLACE (State or Pig a ¥2. GUTIZEN OF WHAT 
work done during most of working life, ND ‘a TRY 
__ wae HTSY lw Soh Baltimore, Yaryland | U.S. A. 
13. FATHER’S NAME: = 14. MOTHER’S MAIDEN NAME: 
Harry F. Stephen Catherine Pedelow = as 
15 Was Deceasen Ever IN U.S.ARMeED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If i give war or dates of 
service 
Yes __ wi I 218-01~1)35 —____Clin.Rec.,Vet.AdmsHosp.,Ft.Howard,Mds-=— 
18 MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oheet And Deol 
CERE as 
Himmediate cause (a) .. CEREBROVASCULAE R_ ACCIDENT... 2 a UNKNOWN 
A, DUE TO 


a» Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause eo 
stating the underlying cause last_ DUE TO 


(c) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yest]_ No) | 
2%. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | ‘ 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work [() At Work 0 


pttended the deceased from Decel.....1952, to Jane3... .» 1953. "wnOODiaoweackhodacner 
c% and that death occurred at . 10s 345. AM, from the causes and on the date stated above. 


22. I hereby certify that VA 
{) 


(Degree or title) ADDRESS DATE SIGNED 
33. WORTAL, CREMATION: VAH, FORT HOWARD, MARYLAND —__1=3=53 


DATE te | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
altimore National _| Baltimore, Maryland ___ 
» |24. FUNERAL DIRECTOR res ADDRESS 


Funeral Home 


ngueyAy (Specify) | 


DATE REQD BY,LOCAL| RE 
—_s 6 fe ay, 


BL, ~ hve ard Broadway, Baltimore, Md. 


vs. “® © (-) 
MARGIN RESERVED FOR BINDING 


BH 


pply every item of information carefully. The correc aca 


important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
is especially i 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATH: = 2. USUAL IDENCE (HOME) OF DECEASED: 
COUNTY STAT] COUNTY 


ite RURAL and give nearest town) 


MARYLAND 
CITY (a CITY (If,ou 
OR gi ts (in Bhi OR 


TOWN, 


lecorporate limita, 


ETO eee aieag pro 

STREET EBNTEE 9 VA y * SOG P. . VA 

z. NAME oF (First) =~ ~—~~S Middle) y (Last) | 4. DATE ‘onth) (Day) (Year) 
(Type or Print) Ht -1a-< Fe DEATH /7 @H - / Fd. 


Sf under 24 hrs, 
Houre | Min. 


OLOR OG RACE | 7, SINGLE, MARIRIED, 8. DATi/OF BIRTH | 9. AGE inat itthday | If under I year 
Wa | WHSWED. DIVORCED, act Drs 
Ce d OY/ 3 yr. 


10a. USUAL OG ATION (Givg kind of work | 10b. Kinp qr Bysinzss OR . BIRTHPLACE State or foreign coustry) 12. og Wrat 
ie sie K 4 Rigen ian | were" 


done during m6 Gren If retired) | INDUSTRY, 
. A 


13. FATED R's | 14. MOTHER'S MAIDEN Wiis 
LOC OF_, & 7 : A C8 ee 
1s. /Was Ducrasep Even I U.S. ARweD Forcas? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS ——— . 
no, or unknown) | (If yes, give war or dates “| | 7. ve 
service) ‘~~ 


INTERVAL BETWEEN 


18 MEDICAL CERTIFICATION i 
ONSET AND DEATH 


1. DISEASES OR CONDITIONS DIRECTLY b ggeaa TO DEATH 


Immediafe cause (a). OE 
“> Antecedent cause(s) v2) 


Diseases nr conditinng, If any, 
~ giving rise to the above cause 
3 atating the underlying cause last 
fe) 
WW. OTHER SIGNIFICANT CON DITIONS 
Conditiona contributing to the death but nnt 
telated to the disease or condition 


(9a, DATE OF OPERATION | 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [)] on CONTRIBUTING [) | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Ho INJURY OCCURRED HOW DID INJURY OCCUR? 
OF. is | Whiie at Nt while | 
INJURY f m. | work _at work =e 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |, Inquiry (4 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident |], suicide |], homicide ], undetermined Cj, 
NATURE (Deere of titie) 97 DDRESS 


using death. 

MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Ya O No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


= 
age 


~ / 
CERTIFICATE OF DEATH Reg. Dist. No 
E/ + pd ete A ) OF DECEASED: any 
: bE MARYLAND CL Ea VEL, th ebtr. 
Er CITY (if outside corporat Tta, write RU C, a LENGTH OF STAY CITY (If outside corfornte limits, write RURAL and give nearest town) 
ac OR givo nearest town! (in this place) oR 
$3 TOWN VECOTIYS TOWN 
Eg HOSPITAL OR STREET (if rural, give location) 
{shan INSTITUTION OR ADDRESS 
ce STREET ADDRESS 
£ z “FNAME OF 7 (Middio) ) |“3 4. ae (Month) (Day) (Year) 
es (Type or Print) ; 9 a. DEATH G/U, Ze preved 
2 &. SE, ie [oe Ol GRAS 7. See, MARRIED, Ta BIRTH 9. AGE last hirthday | If under | year jIfunder 24 bra. 
Aoi) VWADOWED, ey me | ae] Min. 
£4 (Specify) VIEGLLE Z yr. 
ey “Seung 10a, USUAL ae (Give kind of work | 10b. KIND oF XusINRSS OB . BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
og done during most of wor! life, evon if ) | InpusTRY if CounTRY? 
e fe lretov § ! | 
a 93° 13. FATH as MOTHER'S MAIDEN NAME 
g > MS Or y 05 f, v. V4 
28 15. Was Deceasep Ever In U.S. AnMep Forces? | 16. Soctat Security No. of 
5 bs ss (Yea, no, or unknown) es yes, give war or dates of | — = 
| 
Ls Be 18. MEDICAL CERTIFICATION 
ax 
a a 2 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
fe 
a 1S H Immediate cause @)— 
ry aa Ife A. antecedent cause(s) 
oO % Diseases or conditions, if any, (b).. 2 
Z me giving rise to the above cause 
iz} =35 stating the underlying cause last, 
ms ae © | 
< 2a Il. OTHER SIGNIFICANT CONDITIONS 
= Ze Conditiona contrihuting to the death hut not 
ae Sr Telated to the disease of condition causing death. 
* q 19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
\ES / 4 7 / es O No [ 
lel & 21. ACCIDENT (Specify) Euace (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) eet era 
Eg SUICIDE. office bldg., ete.) ; 
che HOMICIDE INJURY t 
ior TIME (Month) (Day) (Year) (Hour) INTORY OCCURRED HOW DID INJURY OCCUR? 
fi OF While at Not While 
@ ag INJURY CR me CSS 9e) 
ae 2. I hereby gertify that I attended the deceased from.............. 
mn 
a alive on., » 19.27... and that death occurred at. m//from the causes and on the date stated above. 
>| SIGNA (Degree or title) DATE SIGNED 
e sgh ‘/ 
a be pg ff asl Vlas hs 
io] 23. BURIAL, eo DATED Ate NAME OF CEMETE Reka t dhl ce DN-(City, town, or county) r 
Dis FF, 
3 2 Ld. 
i DATE & OCAL ST. ATURE if ADDRESS 
i ra REG, “d rig Zz im Saclay Pp 
2 eam Ye La 4 LO yy Ahh, Sd. 


vas @ @ (~) 
3 ARGIN RESERVED FOR BINDING 


» 
13) 
2 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 6 9291 
Poe 


CERTIFICATE OF DEATH ‘eae ae 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ba 474 Mo RE MARYLAND STATE Mg eRYLANWL __ county gu rims 26 


eEry, {a outside corporate limits, write RURAL| LENGTH OF STAY Oe (If outside torporate limits, write RURAL and give nearest town) 
nd give nearest town) (in this place) 


TOWN Weeds LAY LIP!) TOWN fle.y BY. 


age.is especially important. Physicians: please write the causes of death clearly and legibly. 


HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 

Ce Le 8 Peet yee 5008 Haze. Ave et 
3. Rate __~ (First) (Middle) (Last) 4. Dare (Month) (Day) (Year) 

(Type or Print) </ oY wT s Dw ELWE DEATH: AW /3 w5F 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. ats BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| {iF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 

Maré Wwire (Speeity)? Siig LE eae 


“10a. USUAL OCCUPATION..Give kind of 


z 8 eit (State or se foreign country): |12. CITIZEN OF WIiFAT 
work done during most of working life, COUNTRY? 
even if retired) : Wowk 


DBaerime ee 4 LYALL AHO _ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN ‘NAME: 


Wes 2H fh. > weewe LUE FE CAELEY My =o 
15 Was DeceaseD Ever IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INF! re aomikese: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Wow e Tesco Sweety £028 Haze tt iyo. » 


service) 
18. MEDICAL CERTIFICATION ee. 


10b. Ray OF is 
DUSTRY: 


WIE 


}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset And Death 


0 5 wll 


+~ Immediate cause 


S\° Antecedent causes (s) 

~\ Dinearee or Eonditions, if any, 
giving rise e above cause 
stating the underlying cause Iast_ DUE TO 


{c) | 
li. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FFNDINGS OF OPERATION | 20. AUTOPSY T 
Nov. 619 0% a ny, Yes() No@— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY b. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At Work () 


22. I hereby certify that I attended the deceased from (27 .2/....,19N72., to... f#tA../.3., 19..S%, that I last saw the deceased 
alive on .... hva./7.., 19023, isa that death occurred at .... /@.7% PA. , from the causes and on the date stated above. 


OW ee (De nee or title) DATE SIGNED 
Wa lect lef .» + i ) 0 Ke ie da (ESF 


23. ure CREMATION, | DATE THEREOF NAME OF SEMETEBY OR CREMATORY ane ie town, or county) tate) 
MOYAY Sveeits) "| y Tas /ang | sine: 
FUNEBAL naa ADDR ye 
RT iy © 


RGIN RESERVED FOR BINDING 


Fant. 


ct age 


ADING INK. Supply every item of information carefully. ‘Ine co 
. Physicians: please write the causes of death clearly and legibly. 


is especially impor 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N, Charles St., Baltimore 


CERTIFICATE OF DEATH 


writ 
HAZY! 


Reg. Diat. No...... 


‘1, PLACE OF DEATH: 
County... 5¢rtimore 


(If outside city or town limits, write RURAL and give nearest town) 


How long In above place of death?..... 7/30/51... 


Hospital, Institution, or street address where death occurred: 


_Mount Pleasant a 


How long In hospltal or Institution 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
(For newborn infants give residence of mother) 
itimor 


Maryland 
m3. 


(if outside city or town limits, write RURAL and give nearest town) 
_Edge 0 Pines 
(if raral, give LOCATION) | oes y 

no 


2.(4) If veteran, name WAl....ssroreseserere 


State...... 


. County 


City or town 


Street No..... 


3. (a) FULL NAME 
WILLIAM WATERS TAYLOR 


4, Sex 5. Color or race 6.(a)Singie, married, widowed, or divorced 
MALE WHITE MARRIED 
6.(0) Name ot KusbXin{ or wife... Dorothy Sullivan | 


(ce) HH alive, give age.. 


_Seureare 10, 1918 


Tairih date’ 
deceased (mo., day, yr.) 


Months If less than one day 


(8. AGE: Years days 
| ad 34 | Seiten hrs, 


34 


sooo MIN, 


Baltimore, Maryland oe 


9. Birthplace........scrsserveer 
(Town, county, and state) 


Mires Timonium, Maryland 


cs USD ath Pen SU ign eA RR MNPIR classes cerns tne! 
11, Industry of business 

©) 12, name.......Page..Shynock.. Taylor... 

fe 13, Birthplace U.S.A. = 

_E} 15, Birthplace ee Sera 

16, Informant. MIPS «... JOSEPH... Fy. LAMP OLA wcnnnnnnemeennunntns 


PHYSICIAN: Please “underline. ‘the canse to wi 


3.(b) Social Security Nomber 


MEDICAL CERTIFICATION 


20, DATE DF DEATH asso BAUBLY. 


AT BOL ok 
and that [ last saw h.O.UD. pee aes 
Immediate cause of death... Myocardial. failure. 


Other conditions 
ca) 


(Inélude pregnancy within $ months of death) 


Major findiors of operations. 


Autopsy resnlts..... 


ml 0/53... 


(month) (day) (year) 


arial... 


(Burial, cremation, or removal. 


Date thereot..... 


Cemetery or cremator 
Location .. 


18. Funeral director...... 


a = Pe 


Address 


pee = abel 


22. VIOLENCE: If death was due to external causes, fill In the following; 


Accident, suicide, or homiclde...sesssecsssorscosssesesennseeees Date of... 


Where did Injury occur? .......-.0.- 


Injured at home, farm, Industry, public place (where?) .......scssvsesscosssnereceesssnanesssssessestsnscenssnesnesseet 
Injured at work? 


NX. 


..Date signed..f. 


Mens of Injury 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore (i 


ae 
CERTIFICATE OF DEATH keg. vist. No.7 


lre.correct age 


= PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland ie 
oan ee outside corporate limits, write RURAL and | peor nibs oa ze fo ee ar outside corporate limits, write RURAL and give nearest town) 
vo near in ace, 
TOWN Ga tonsville TOWN Catonsville 28 
HOSPITAL OR STREET f rural, give location) 
INSTITUTION OR » ADDRESS 
é street appress 516 N, Rolling Kd. 516 N. Rolling Rd. 
3. NAME OF (First) (fiddle) Last) 4. DATE 
Ee (Last) | oF (Month) @ay) as? 
(Type or Print) Vv DEATH 1 29 1955 
3. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGB last birthday | Iv under 1 funder 24 hr 
WIDOWED, DIVORCED Months | Days | H Min, 
W (Speelty) “Lis ~1884 68_ym. toe | tee 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


11. BIRTHPLACE (State or foreign country) | 12, CitrzgN op WHAT 
INDUSTRY Co ie 


Me 9 


13. FATHER'S TNE 14. MOTHER'S MAIDEN NAME 


John H. Thomey Agnes Upman 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoclAL Security No. 17, INFORMANT AND ADDRESS @ 


(Yeas, no, or unknown) | (at Ha give war or dates of | M San 7 Thomey 
: x! ° 


leervice). 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS os anual TO DEATH 


\,_ Immediate cause (a)... TS Oran ae ti oe _t ats 
. ; recast E sf 
Antecodontcanse(®) 0 Con Verio Selene eo __ (a Mate 


Ny giving rise to the above cause ve Sasa ee PA Pe 
© eiileenatttbesmn (0 Hew, 


10b. KinD OF BUSINESS OR | 


: please wie the causes of death clearly and legibly. 


stating the underlying cause fast 


ysicians 


WITH UNFADING INK. Supply every item of information carefully. T. 


at il. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contrihuting to the death but not 

5 related to the disease or condition causing death. 
S 19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

| Yes 0 No 0 

a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
| SUICIDE OF office bldg., etc.) 
% HOMICIDE INJURY : 
= TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
a oF While at Not Whilo F 


e- 
= MARGIN RESERVED FOR BINDING 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY Bags Sele town, or county) (State) 


2-2- 


KGISTRAR’S SIGNATURE 


DATE REC'D BY LOCAL 


~ 

ce 4 INJURY m, Work (1) At work 

A 8 22. I hereby certify that I attended the deceased from, Mtge {, 192.25 pee 2 G ig 2 that I last saw the deceased 
8 

| alive on.) es £. Was and Pep death occurred at.. s2 oA wheat ane from the causes and on the date stated above, 

H SIGNATURE (Degree or titie) DATE SIGNED 

& \ 

E ie Pee or, i we eg Sah le BA 
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The correct a) 


. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


ix especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH ai 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO... -cessesse-cssssesesee i 
1. PLACE OF as ~~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


MARYLAND _ 


upe (Ht outs ‘porate limits, write RURAL and give nearest town) 
TOWN . 

STREET (if rural, give location) 

ADDRESS 


3. NAME OF F (Monthy ye ar) 
DECEASED Vj G oO Se 
(Type or Print) p kg 

6. SE Hday { If under L. at If under 24 bre, 


o Months | 
© yre. 


Wi : DE 
a ae Auge bs 
LON, (Give kind 1Qp., SInD, oF Codne OR ll. BIRTHPLZCE (S ¢ or forelgn country) 1 | 12, Copp or Wrat 
7 BE a eo Le. | [Bue- A 2 A. LL. 


T4.% OTIS MAIDEN NAME 
| Pele 
Ee la. — 


Hours | Min, 


RMED FORCES? 


Le 
16. Sociat Security No. FaINFORMANT AND ADD, 
fe war or dates of id 


-) 


18. MEDICAL CERTIFICATION f 
NG TO DEATH 


INTERVAL BETWEEN 
NSET AND DEATH 


1. DISEASES OR CONDITIONS DIRECTLY LE, 


Immediate cause (a)...., 


Antecedent cause(s) 
Diseases nr conditinns, if any, (b)<a(C_0-0 Re. 


giving rise to the above cause 
stating the underlying cause last 


fe) 
tl. OTHER SIGNIFICANT CONDITIONS. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 1b. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY? 
Yes No 


2, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING | OF oftice bldg., ete.) 
CAUSE OF DEATH. RY 


TIME (Month) (Day) (Year) 5f” INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJUR work al work 


22, I certify thot I took chorge of the remains described above, held an Autopsy | |, Inspection |], Inquiry (] thereon and from the evidence 
obiined by at aocnee i vectaeds or Inquiry, find thal said deceased died on the day stated obove, and death in my opinion resulted 


from: noturol couses ‘accident |}, suicide {}, homicide |, undetermined, C). . 
(Deares of tig SD RESS' DATE SIGNED 
. 


(Oy ) 
L/ Pkt eA. pide. Co. 2 “fe: Wie/t. 


3.8 a ae ne DATE THEREOF MANE OF CEMETERY OR C PeeTCRy, LOCATION ( OS: — or county) (Sate). 
Aap. / a 7 ex | @. ie y, 


oan wy, cree E 24. FUNERAL DIR ADDRESS : 
de Uy if REEL ap je 2 7 bg 
ela q a (B . PO _f crn i 


wo 
= 
< 
“a 
> 


JARGIN RESERVED FOR BINDING 


tem of information carefully. The correct age 
f death clearly and legibly. : 


ry i 


: please write the causes 0: 


WITH UNFADING INK. Supply eve 
ysicial 


important. Ph 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH dia 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Neen eee eee ne 
1 PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED= 
Baltimore MARYLAND 620 C. Street 
GEEY Uf outside corporate Units, write RURAL snd | LE Of gutaide corporate Hnlte, write RURAL and TENGTH OF STAY OF STAY GETY Ut outside corporate Limite, write RURAL aod give nearest tows) Uf outside corporate limits, write RURAL aod give nearest town) 
ive ney 28) 
TOWN Spattows Point So yrs TOWN 
HOSPITAL OR STREET (rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 620 set 
“NAME OF (First) (Middle) (Last) 4. DATE (Mfonth) (Day) (Year) 
DECEASED OF J 
(Type or Print) B DEATH an 9 1953 
b. SEX &. COLOR OR RACE | 7 SINGLE, MARRIED, ATE OF BIRTH 9. AGE last birthday [z under T year [funder 24 hrs, 
am | ‘ont ays | Hours | Min. 
(Specity) "Mar J5tS| 2F sn | acs 


10a. USUAL OCCUPATION (Give kind of work 


done during moat TORE, ae ve if retired) 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Patrick OtBri Anna Unknown 


15. Was DSCEASED Ever IN U.S. ARMED ForcES? | 16, SociaL Security No. 17. INFORMANT 
(Yea, or unknown) | (If yes. give war or dates of ry 
aki 1 ae | LoQuw 620 Cc wt. 


19b. Kinp oF BUSINESS OB 


. BIRTHPLACE (State or foreign country) 
InpustRY 


12. Crrizen or Waat 
YT 


18. MEDICAL CERTIFICAYYON : = 
INTERVAL BETWEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN ONSET AND DEATE 


420 _Immediate cause (a)... me f 0 OLL ELEY KEE B ON OE “eee Zu iden a 


€ 
'™ Antecedent cause(s) 
Diseases or conditions, ifany, (b)-_/., fhN AA . rl Waseacerennnt Of aen A ct td Ee “at ee a an ee 
giving rise to the ahove cause 
stating the underlying cause last, 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing de 


UTOPSY? 


Toa. DATE OF OPERATION | Tob. MAJOR FINDYVGS | 20. A 
Yes No wf ° 

2i. ACCIDENT Specify) PLACE (Home, farm, factory, strect, 7 (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ~ office bldg., ete.) i 

HOMICIDE INJURY i 

TIM® (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

fe) | While at _ Not While 

INJURY m, Work 0 At work 
22. I hereby ceatify that I attended the deceased from........................ mal aN 193, that I last saw the deceased 


from the causes and on the date stated above. 
DATE SIGNED 


alive on, LAN: 9; 1937.3, and that death occurred at..../..... AK 
SIL NA ie E | a yy, (Degree or title) ADERE 


y yaa oP x/ , oF oe g It 
re fv /7. 

x Sherein, de [be 1) R- ON RY ad, (fetsmn [ant Lag 193 
28, gus Fah DATE THEREOF Ee TY J dso CometrK CATION (City, town, of county; Btate) 

REMO' Speelf; F 
Revs aets Paar, [a (HAG Dhar 
DAawb REC'D BY LOCAL {@RGISTRAR'S SIGNAJUR c 24, FUNERAL. DIRBCTOR - ADDRESS 

10-53 K Nawem A. (arbi I$B-- —_ 


sa © (~) 
MARGIN RESERVED FOR BINDING 


information carefully. Tl 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Vall dOY 


CERTIFICATE OF DEATH 


Reg. Dist, No. 


i, PLACE OF DEATH: 


Baltimore 


COUNTY MARYLAND 


CITY (If outside corporate limits, wrlte RURAL | LENGTH OF STAY 


Town OWii ge "hi 218 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


1, {in this place) 


MO. 7a 


Rosewood Training School 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Marylandnry Baltimore 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TowN Baltimore 
A 


STATE 


APPRESS 2301 Ocola Ave. 


3. NAME OF 
DECEASED: 
(Type or Print) 


3. BEX: 6. COLOR OR 
RAGE: WIDOWED, DIVORCED, 
female white (Specify): -—- | 


(First) (Middle) 


Betty 


Tusch 


7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 


8-27-52 gre. 


STREET (if rural, give location) 
(Year) 


(Last) 4. DATE (Month) (Day) 


OF 
peata: Jan. 12 19 
9, AGE last birthday: | 1F UNDER 1 YPAR |3F UNDER 24 HRS. 


peal pee Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


ISTRY: 


Tob. ate OF BUSINESS OR 


IL BIRTHPLACE (State or foreign country) ; 12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


citizen 


13. FATILER’S NAME; 


Irving Tusch 


14. MOTHER'S MAIDEN NAME: 


Ida Szymanowacz Tusch 


(Yes, no, or unk.); (If Yes, give war or dates o: 
| service) 


15, Was Deceasep Even IN U.S, ARMED stot 16. Soctan Security No: If. 


INFORMANT & ADDRESS: 


Rosewood State Training School 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


6 a Cardiac Failure 
muediate cause osesanaaenenaanccessnen zee 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the ubove cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


Meningomyelocele 


INTERVAL BETWEEN 
Onser and DeatH 


_Hydrocephalus, internal 


none 


19a, DATE OF a 4) 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yes(] Nog 


21. ACCIDENT 
SUICIDE office bidg., etc.) 
HOMICIDE 


INJURY 


(Specify) | EpaCe (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Hour) 


ta eo M. 


(Year) INJURY OCCURRED 
Whilent Not while 


work{] _atworkQ) = 


TIME (Month) 
OF 
INJURY 


HOW DID INJURY OCCUR? 


Dr. Viola fe 


oD OR TITLE) 
MD 


SM, Soin the causes ee on the date stated above. 


URIAL, CREMATION | DATE THEREOE 


NAME,OF “Coa OR lOnecssecd 


Ls ee dy SIGNED 
tho spe, Sa 


MOVAL  Sageit ify) : 7+ Yapey 
"S 


a oe ok ee 


LOBRQR+A uy 2a 


/MARGIN RESERVED FOR BINDING 


Item 21 Film C151 2-13-53 ams 
oe eee toi: D4, MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


5°. ye) 
(1.384! 


1. PLACE OF DEATII- - a Me RESIDENCE (OME) OF DECEASED- 
COUNTY Baltimore SRR AND ATE = Marvland COUNTY Baltimore 
oe (If outside corporate limita, write RURAL and Side oka SRY a (If outside ara limits, write RURAL and give nearest town) 
Town ee ret "Co tonsville wih TOWN Catonsville 
WRG oe de~ Newb Gee o6 vee 
INSEE TON OR 6 ewburg Avenue C Newburg Avenue 

3. Rea ae (First) CMtddle) (Last) | 4. ae (Month) (Day) (Year) 
(Type or Print) Eva mary Upman peaTH Jan. 22nd 1953 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE iast birthday ear If under 24 


waite | WIDOWED, aeepecen. 


tem of information carefully. 


ie under | Fs . 
female July li, 167 El sorte Days | Hours | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business or | 11. BIRTHPLACH (State or foreign country) 12. Crv1zEN OF WHAT 
done during most of yoting ilfe, even if retired) | InpusTRY cy - CounTRY? 
Dp post OE Maryland 
13. FATHER'S NAME” 14. MOTHER’S MAIDEN NAME 
sis Joun B. Upman Ellen NM. Path 


15. Was Tiscaeet) See IN ve ARMED eer 16. Sociat SecuritY No. 17, INFORMANT 
(Yes, no, or unknown) i yes lve war or of Miss Regina M. TU 


18. MEDICAL CERTIFICATION 


26 Newburg Ave. 


Supply every 
+ please write the causes of death clearly and legibly. 


INTERVAL BitwEENn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Md 903 Immediate cause [eer Sat aad. Uremia SE IEE wa A a Yo 
a / 
A Antecedent cause(s) 
rc) Diseases or conditions, itany, (b)___..__ = 40 ai 6 Vbsleuley te nae ; 
Ze cauentee oy 
mg Ba ceriy ing cause. Arad) ~ 
an (©) Cc Kvred Vale >” a vi 
Ee | TW OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the death hut not 
S a related to the disease or condition causing death. ‘ 
me 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
& £ Yes No 
8, | “21. ACCIDENT Gpecifyy BEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATB) 
BE SUICIDE “s ce bidg., ote.) ; : 
~a HOMICIDE Accident _{INvuRY Home __i Catonsville, Md 
ia 2 TIME (Sfonth) (Day) (Wear) (Houry | INJURY OCCURRED HOW DID INJURY OCCUR? 
% ie al or le a . 
ne fwoury 12-12-52 1.309%. | Work At work Fell on floor going to bathroom 
<8 ; ; 
Ey & 22. I hereby certify that I attended the deceased from. 2, that I last saw the deceased 
& 
a alive on ps3 and that death oceurred at...... & 2, d .m., from the causes and on the date — above, 
= SIGNAT co . (Degren or title) oS DATE SIGNED 
E CLIN A 9) f A Sif Tre. AESK a fr ba. f3 
ica] LOCATION (City, town, or county) (State) 
a Baltimore, Maryland 
| ADDRESS 
a 5505 Harford Road, 


ue 


4 


information carefully. The torréct age 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


/ 
) 


1. PLACE OF DEATH: 
COUNTY 


CITY (if outside corporate limits, write RURAL and 


on give nearest to 
TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Reg. Dist. No... Mb. 


MARYLAND 


(in this place) 
mj 


LENGTH OF STAY 


2. USUAL RESIDENCEAHOME) OF DECEASED: 
STATE COUN 


FEN (IC outside corporate limits, write RURAL and give neaggat town) 


TOWN 


SPREE? (If rural, give locati 
ADDRESS 


3. NAME OF 
DECEASED 


(Middle) 


(Day) (Year) 


«DATE 
4 b—p 9 3 


If under hee If under 24 bra, 
be a Gig Min. 


(Type or Print) 


5. SEX By See ae 4 8. DATE OF BIRTH 9. AGE last birthday 


5. 


10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF |] 
done GA Fee an even if retired) }  Ingeyre 
13. FATHER’S NAME z 


15. Was Deckasrp Ever In U.S. ARMED FORCES? 
(Yeq nge or unknown) [tyes di of 
ser’ 


16. SoctaL Security No. 
~~ 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY, LEADING TO: DEATH 


“+ ia 


(b).... 


INTERVAL BETWEEN 


ONSET AND ig 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, If any, 

giving rise to the above cause 

stating the underlying cause last 

fe) 

1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No e 


(STATE) 


21, EXTERNAL CAUSE WAS 
PRIMARY [) on CONTRIBUTING (1) 
CAUSE OF DEATH. 


ee (Month) (Day) 
INJURY 


22. I certify that I took charge of the remains described above, held an Autopsy (1, Inspection (WF Inquiry (te-thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, und death in my opinion reaulted 
from: naturolcauses accident ,, suicide (1, homicide (J, undetermined (]. 

SIGNATURG pi} f {) (Degree or title) ADDRESS 
—) U ‘ 


Sy i\XF WAP =) 14 EF : 
23, BURIAL, CREMATION | DATE TH EOF NAME OF¥/ CEMETERY OR CREMATORY 
REMOVAL (Specify) — 4 {7 


(hee te wmk Pan. cf 
DATE REC'D BY LOCAL | 3 " SIGNATURE 


BES 3 RNAS ASK Mo, 
a 


PLACE (Home, farm, fuctory, street, 


(CITY OR TOWN) 
OF ~ office bidg., ete.) 
TNJURY 


{COUNTY) 


INJURY OCCURRED 
While at Not while 
work, at work 


(Year) (Hour) | | HOW DID INJURY OCCUR? 


m. 


U: SIGNED 


oureen ‘yg ee 


| LOCATION (City, town, or county) (Statey7 


CAPPECZ fre, S 
24. FUNERAL 


oF 


RECTD ADDRESS 


Og Se we 4 


oN 


VS. Ald ¢ 


MARGIN RESERVED FOR BINDING 


e- 


~~ 


is especially important, Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


“U. PLACE OF DEATH- 


Fi MARYLAND 
oe at outside ee limits, write RURAL and *E Ga, thle ph ane 
town) i] ] se ce) 
eae vo. Beet 0" 33 plat 
Sosa OR 
INSTITUTION OR 
STREET ADDRESS 103 
3. NAME OF (First) (Middle) 
DECEASED 
(Type or Print) 
6. SEX 
WIDOWED, DIVORCED, 
(Specify) { a 
10h. KIND OF 


x 


Va. USUAL OCCUPATION (Give kind of work 


USINESS OR 
done during most of working life, even if retired) 


13. FATHER’S NAME 


John T. Wa 5 
15. Was Decrasep Even In U.S. ARMED FoRCES? 


16. SoctaL Smcunity No. 
(Yea, * ioe unknown) | (it Ha give war or dates of 


jeervice) 


4 Or 
John Fred jaltemever DEATH a. B) 19 
6. COLOR OR RACE | 7 SINGLE, MARRIED, 6. DATE OF BIRTH | 9. AGE last birthday | If under at pare bre. 
= Month 


11. BIRTHPLACE (State or foreign country) 


B 
3 seven Brewery Marvland 


14. MOTHER'S MAIDEN NAME 


Reg. Dist. NB A ok 


STATE yar), COUNTY) +4 5 


pes (If outside corporate limita, write RURAL and give neareat town) 
TOWN g 


Se nareae 5 a at oe give location) 


| 4. DATE (Month) (Day) (Year) 


ys geites | Min, 


UNTER YT 


3A, 


| 12. Crrzgn or Wuat 


a5 EB. .Cha 


VW. INFORMANT AND ADDRESS 


Frederick A. Waltemever (Same } 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


\, Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above causa 


N 
o.. Arntrrce.- 
stating the underlying cause last 


Nu 
(e) 


MM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


w...C buy oS Wats 


(Specify) te Sate (Home, farm, factory, street, 
office bldg., etc.) 


INJUR ¥ 
(Hour) Eos OCCURRED 
Ile at Not While 
Ware Oo At work 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
ae (Month) 


0! 
INJURY 


(Day) (Year) 


22. I hereby “i that I ea the deceased from........ 


alive on.. ae that death occurred at 


aie 


Kee (Degree or title) 
SH ody Jh- Wd. 
BURIAL, CREMA’ oa | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


REpOeY S 


2 | 


| HOW DID INJURY OCCUR? 


Nov. 


Inragvat Berween 
ONsEeT AND DeaTs: 


|30. Deer... 
fel Aas 


| 


20. A PSY? 


Ye O No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


198%, to... 


ed above. 
DATE SIGNED 


1/24/53 


(State) 


ear, E dere aur 


LOCATION (City, town, or county) 


altimore, Marylan 
24. FUNERAL DIRECTOR ADDRES 


=! .. Mactebb &-Son 


Catonsville 


DATE. note BY LOCAL wR RAR’ GNATURE 
ey ea9-7F |Z laf LEG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 5 (}\? 


UNFADING INK. Supply every item of information carefull 


SMARGIN RESERVED FOR BINDING 


VS. A15 @= = 
PLEASE WRITE PLAINLY, WI 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


: CERTIFICATE OF DEATH na the Oe 
“PLACE OF DEATH: = == Z USUAL RESIDENCE (HOME) OF DECEASED: ; 

& | ___ county Baltimore MARYLAND. stars Maryland COUNTY 

a CITY (1f outside corporate limits, write RURAL ‘LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

ao oR and give nearest town) (in this place) ORs 

= Fort Howard 10 days Baltimore _ + 

: HOSPITAL OR STREET "(If rural give location) |” 

<| Reraee, ae 

> : Veterans Administration Hospital __—*4401 Old Frederick Road = 

g 3. pes os (First) (Middle) {Last) 4. Dore (Month) (Day) (Year) 

3 (Type or Print) WALTER W. WARD DEATH: Jamary lh 1» 53 

§ | 5. SEX: 8. COLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE fast birthday:| IF UNDER I yeaa | IP UNDER ct Rs. 

3 : J . Months; Days | Hours in. 

3 | Male (erect? Married 6=7=1900 520m. eee | 

«, | 10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINEZS OR | 11. BIRTIPLACE (State or foreign country): |12. CITIZEN OF WHAT 

° work done Ea most of working life, INDUSTRY: COUNTRY? 

A Chauf Jisbury US pee a9 

% | 13. FATHER'S NAME: 7 1s. poatist MAIDEN NAME: 

8 Selbby Ward Lula Proutt 

2 ae Was DECEASED vias IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 

3S | (Yesqmo,or unk.) | (If Yes, give rdates of 

© | CW¥es ervicey Wit 22h-05=3789 Clin.Rec.,Vet.AdmsHosp. ,Ft.Howard,Md. 

2 G — —— 

5 18. MEDICAL CERTIFICATION est See 

5 | 1: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deal 

a 

S i HYPERTE, , 

2 ammediate cause (a) ALE Bae NSVE. CARDIOVASCULAR..DISEASE............ UNKNOWN 

eB DUE TO 

. Ss Antecedent causes (s) E 

z Diseases or conditions, if any, (epee s 

oc 

23, 
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ee 
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ev 

ca 

ev 
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oS 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION if 20. AUTOPSY 7? 
| _ Yes NoO 
21, ACCIDENT (Specify) "| PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY. ~ ~~ =.= ——— 
TIME (Month) (Day) (Year) (Mour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
___ INJURY m. Work (1 At Work ae = —— 
22, I hereby certify thatVAsttended thegleceased from dane dy 19.53, to dan. 1h... 19.53, shonbddaxdommdbodersaenk 
a 1 
Y g 3. ses and on the date stated above. 
x 4 eh-cocurred at 2 as Py. , from ithe. causes ate stated abor 
VAH, FORT HOWARD, MARYLAND 1-25-53 
z Lr May ee NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tate) 
(precify . | 
|Baltimore Natioml1 Baltimore, Maryland _ 
TURE, 


"i aa DIRECTOR ADDRESS” 


joward Blight Fureral Home 6009 Harford Rd 
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legib) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 


HOSE 
CERTIFICATE OF DEATH ae Ge if ae 


a == : 
1. ‘PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
heard give nearest town) (in this place) OR 


Fort Howard 12 hours {|  7°¥N Baltimore 


age is especially important. Physicians: please write the causes of death clearly an 


HOSPITAL OR STREET {if rural give location) " 
INSTITUTION OR ADDRESS ov 


STREET ADDRESS Veterans Adminis tration Hospit __ 325 S. Imla Street 
$: ia) (First) (Middle) (Last) 4 Date (Month) (Day) (Year) 
(Type or Print) _ WILLIAM Vv. WATKINS. DEATH: __ January 17.19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE birthday :| IF UNDER 1 YEAR| ir UNDER 24 11RS. 
R. ay WIDOWED, DIVORCED, a Months! Day: Hours | Min. 
Male White (Specify): Married | / 3-9-2) 26 _ > 


“0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY, COUNTRY? 

Steel Weber Tiltonville, Ohio Us Se he 
‘T3. FATHER’S NAME: es 14. MOTHER’S MAIDEN NAME: 

David Watkins | Rebecca Woods 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:{ 17. INFORMANT & ADDRESS: 
eee or unk.) | (If Yes, give war or dates of 
es L 


service) i 722-09=9839 Clin.Rec.,Vet eAdm.Hosp. Ft sHoward,sMde _ 
18. MEDICAL CERTIFICATION Interval Bete 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Gtimmediate cause a) RUPTURED. CONGENITAL ANEURYSM OF RIGHT .wppIZ | 2?.hours 
A DUE TO CEREBRAL ARTERY 
ntecedent causes (s) 


Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


YS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF oe I19b. MAJOR FINDINGS OF OPERATION — | 20. AUTOPSY 7 


1-16-53 Angiogran Yes®_ No. 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, wag (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF Races blidg., etc.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) DRY OCCURED | HOW DID INJURY OCCUR? 


0) While at Not While 
INJURY m Work [) At Work 0 


22. I hereby certify that WAnttended the deceased ie Jatte16, 19.. 53, to Janel 7........, 19. 53, aheoddonoendboderacek, 
PA er 


te stated above. 
hat death occurred at .3200 AeMe, from Aphercalrsse and on the da DATE SIGNED 


VAH, FORT HOWARD. -17=! 


pire HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 


tikes Baltimore National Baltimore, Mary 


~ DATE REC'D BY LOCAL li FUNERAL DIRECTOR DDRESS 


Ey bf. 6 (S3\. ke a? [Howard Blight Funeral Home 6009 Harford Rd, 


ee j- Vy pue 2 AS hig: —_. Baltimore 1),Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


A 


The co: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH te. piu ne... 2% 


HOd04 


1. Geer DEATH: 2. wreak RESIDENCE (HOME) OF DECEASED: TY 
Baltimore MARYLAND Maryland counTY Baltimore 
oa (IE outside corporate limits, writo RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oN give nearest town) Ba 1 (5 {) more | (in this place) iB Ba 1 t fi more 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
NS TTION Ges 2107 Joppa Road 2107 Joppa Road 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
rae THEODORE WEYFORTH \" ee den. 20) oe 
5. SEX &. COLOR OR RACH | 7 SINGER, MARRIED %. DATE OF BIRTH | 9. AGE last hirthday [fe under T year [Mfunde: 24 hrs. 
male white Geamtarried lOct. 2, 1889| 63 ym |Momm] Pav |Houn| Mi 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or Business on 11. BIRTHPLACE (State or foreign country) 12, CrmzmN of WHAT 
done during, oat ot oY tite, ev rel , Iypustry lBaltimore, Maryland Country? 
13. FATHER’S NAMB y Rs MOTHER'S MAIDEN NAME 
Robert Weyforth Elizabeth HolececK 


15. Was DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | ae give war or dates of 
service) 


16. SoctaL SECURITY No. 17. INFORMANT 


218-07-5102 IMrs. Mary Weyforth, £107 Joppa Road 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘Immediate cause weak av. 


INTERVAL BeTwHEN 


% - 
Antecedent cause(s) 
¥ Diseases or conditions, If any, w. Artie 
av» giving rise to the ahove cause 


stating the underlying cause fast_ 
(e) ' 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseaso or condition causing death. 


19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


: “ 7 Yes No 0 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, ; (ITy OR TOWN, OUNTY, STATE) 
SUICIDE ? Oh eater i : > ‘ 4 
HOMICIDE INJURY 


TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m, | Work (At work 9 


194.25 aes PO... , 19925, that I last saw the deceased 


22. I hereby certify that I attended the deceased Frat. Bee ‘ 


alive on....444> al, mPa de, and that death occurred at 5230 mo rom the causes and on the date stated above. 
SIGNATU KDogiee or title) ADDRESS . 4 SIGNED 
4A Roe, MP. are ie. Bali MA, Hon 9.b-93 
LOCATION (City, town, or county) 


Baltimore, Mary 


23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORB 
REMOVA Sy | 


ADDRESS 


“SAY POOMUTT "M SBsBs 
suung °aq 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15 


ion carefully. Tio ct age 


i 


item of informati 


. Supply every 


ally important, Physicians: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 21) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


i, PLACE OF TH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ST. col Y 
MARYLAND © 


“202 2 : 
CITY Cf outside corporate limits, write RURAL and | LENGTI OF STAY ATY (il ovtsid te limite, write RURAL and 
oo ne rea 5 oa a ae fe (UE ovtside corporate lini! and give nearest town) 
TOWN l— eZ Se} Ys: TOWN 6 
HOSPITAL OR STREET f rural, give location 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


10a. USUAL OCCUPATION (Give kind of work foréign country) | 2. CITIZEN OF WHAT 


I 1% vd M Hi MI 
done duripg most of working life, evon if retired) | Inn a | OUNTR’ 
ee et ne-Vveelynd Yd. [2.0 Gaal 
13. FATHER'S NAME e | 14, MOTHER'S MAIDEN “NAME 

/\y elk 2. A y Lu 


ty Was Dex ca onise i ARMED sete 416, SOCIAL SECURITY No. 11 R! y 
‘es, no, Ay Ynknown) yes, give war or_ dates o! Ci, a 2 
O loeeetast a Vt LA ALLAN 


B. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 


\, Immedlate cause @ fi BE art 
Antecedent cause(s) Lb DP 
Diseases or conditions, If any, (b) MAP En ALO 
giving rise to the above cause 


stating the underlying cause last 


~ © MZATA ALOT LLL AE, 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OV OPERATION 20. AUTO! 
Yee O No 
21, ACCIDENT (Specify) PLACE (Home, 


Tarm, factory, etreet, (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF ~ office bidg., ete.) ; eee 

HOMICIDE = —~——-- INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
While at Not Whilo 

INJURY Work 


| HOW DID INJURY OCCUR? 


f Sen i T last saw the deceased 


m At work 


= 
. BU. -EMATION 4 DB 
Be (Specify) _ DP) 
& a x77 > 1/ \0 GAs 6 fe) o 
DATE REC'D BY LOCAL | RES eer SIGNAT. 
) 


pay 0 I ns a 


In. 3 1783 | Lobe of . Z 


VS. A15 S & 


ED FOR BINDING 


MARGIN 


Bey 
oO 
Q 
a 
m7 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a 
f CERTIFICATE OF DEATH Reg. Dist. No. 3 ae. 
PLACE OF DEATH: 2. USUAL RESIDENCE (IiOME) OF | DECEASED: i 
COUNTY Baltimore MARYLAND state Maryland county Baltimore 
pe (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
Pown Stevenson ly years TOWN Stevenson a 
HOSPITAL OR STREET (lf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME, OF (First) 1 (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Mary Catherine Widmann DEATH; Jane 26 19: 53 
5. SEX: 6. CeLoe OR 1. SENSU anu 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER I Da | UNDER 24 HRS. 
IDOW.: DIVORCED, Months; Days | Hours Min. 
Femile| White (Seat): Widow | April. 25, 1866 86 | pal 
“0a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Awe Hb rigtred = laryland USA 
13. FATHER’S NAME: 14. noes MAIDEN NAME: 
John Troxell Susan _Ann Hesser 


15 Was DecEASED Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
No service) 


17. INFORMANT & ADDRESS: 
Mrs, Merlin E, Saviors Stevenson, Maryland 


18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATH 
456-0 et 
Immediate cause (a) st 


DUE nt ¢ 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ep Js 
stating the underlying cause last, DUE TO 


(ce) 


16. SociaL Security No.: 


Interval Between 
Onset And Death 


'T CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
YesQ)_Nof 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SULCIDE or office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At Work [J & 
_ 
22. I hereby certify that I attended the deceased from 3 .2.2.: fay 9. FG. to [= -AG= hae, , 19,33. that I last saw the deceased 
_ 
alive on/.2.4 ae 19.5.3, and that death occurred at ..... DK ¢...y from the causes and on the date stated above. 


DATE SIGNED 


"Ar 60 (Degree or title) [Yr j Fate 2 27- ars 


23. BURIAL, CREMATION, | DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Statey 


eirtak Ore | Jan, 29, 195 Evergreen Bladensburg, Maryland 
De BY S| GISTRA! 28 NATUR liz FUNERAL DIRECTOR ADDRESS 
PAS z iia? Burgee eral Home 363] Falls Road __. 
Baltimore 


MARGIN RESERVED FOR BINDING 


VS. A15 & @ b> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


IV 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sn 


, = 
: CERTIFICATE OF DEATH pacttint hose 
“T./ PLACE OF DEATH: = =". z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland __ COUNTY imore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside ae limits, write RURAL and give nearest town) 
be give nearest town) a this place) OR 
Owings Millis 16 yr.11 mo eee Baltimore a 
INSniTUTION on Rosewood State Tr. School SURO (LE 008 IVE IoeaHOn) | 
ADDRESS Owings Mills, Md. : : _ 182) N. Castle Street _ = 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) Clarence Andrew -wil1g WILL DEATH: ] Qh 19 53 
5. SEX: 6. conor OR 1 Se ate aihone 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER ] YEAR| iP UNDER 24 HRS. 
i 1VORCED, Months; Days | Hours | Min. 
male white (Specify): " single 3-22-26 26 mE: | 
“10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, IN. TRY: COUNTRY? 
syensiiretired): inmate inmate Baltimore, Maryland a a | 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: ™ 
George A. Will) (deceased) Winona May Shute (deceased) = 
15 Was Deceaseo Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no nerviec) none Institution a3. 25 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
| a cause (a) oe ee BONGHO..pneumonia.bilateral.. onnnnnnnnt LO Gays 
DLETO 
Antecedent causes (s) 
Dis ditions, if any, i Riair Suis pa ris : 
cnpe maar mike ae. Me Serial Epilepsy i3-aay 


stating the underlying cause last, DUETO 


(c) Epilepsy since birth 


31. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes Nox) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) | wane OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. Work () At Work ( | ' 5 oy ees = 
22. I hereby certify that I attended the deceased from 12-17......19..52, to .Le 2k... , 19.53.., that I last saw the deceased 
alive on .le2d...... Ped ER and that death occurred at .11: thes causes and on the date stated above. 
iad 9 2h 33, (Degree or title) 10. Aste, aes ross SIGNED 
Linton ZB. M.D. Rosewood State Tra plag Sheet -2h-53 
a5. BURIAL, CREMATION, | E THEREOF | NAME OF CEMETERY OR CREMATORY Proteome 
pecify 
__“buriat 127/53 Baltimore Cemetery  |Baltimore, Md. 
rN ECD BY ne * "S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Py a HENRY SANDER ¢- SONS, IN 
SS zis ‘ = BALTO: 7 IS WO ane a 


MARYLAND STATE DEPARTMENT OF HEALTH Rnd 
2411 N. Charles Street, Baltimore 7 


CERTIFICATE OF DEATH preg. pia. no... 


"Ee ea Hee Tee ; 2. USUAL RESIDENCE (HOME) OF DECEASED. 
: E TY 
ALTO MARYLAND /1 Wd & Be. ALTO 
CITY Uf outside’ corporate limits, write RURAL and ) LENGTH OF STAY CITY Gf outside 
OR ___ givo nearest town) (in lace) OR } y / 
TOWN NDAL : eS TOWN { 


HOSPITAL OR ; STREET 
INSTITUTION OR BELC LAR KE ADDRESS 


or 


™~ 


a\, 
a 


f 


@ 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


day 


oy eee L If under 24 hre, 
al Bays [Hours | Min, 


yTs. 
TAS ye most gf working fis, evon it St aie KIND OF Bustnmss on | 11. BIRTHPLACE (State or foreign country) 12, Ory or WHat 
lone most of working iife, eyon if retire USTR UNTER Y? 
ZY, page rete) | Boer UMRER ViRGnjA-—Mow _W. VA: 
18. FATHER’S iaee 14. MOTHER'S MAIDEN NAME 
LAK. | SUTILE 
15. WAS DECEASED Ever IN U.S. ARMED FoRcEs? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS —. 
‘Yes, no, or own) eM or dates of 7 V; , = 4 
Re) OU OWE UR CHAS O+ yelER— SME 
: 18. MEDICAL CERTIFICATION 
INTER Berweren 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH nae? AND DEATE 


50 /) Immediate cause see ete tee Artlevgichaeno 1 Sie ee 


Antecedent cause(s) 

Diseanea or conditions, if any, (b).- —.... 
giving rise to the above causa 

utating the underlying cause last_ 


6c) ' 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION es 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY© WITH UNFADING INK. Supply every item of information carefully’ The correct age 


3i. ACCIDENT ‘Gpecityy PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) SATE 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY : 
- TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED How Dib INJURY OCCUR? 
‘ OF ile at Not Whilo 5 


INJURY ‘Work 


is especially important, Physicians: please write the causes of death clearly and legibly. 


22. I hereby cortify that I attended the deceased from.....Ja-€....... , 19.9.3 to... farer.. SL, 19.2. , that I last saw the deceased 
alive on.. Jon: 29. 195, and that death occurred at. tA ‘m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) “CDDRESS DATE SIGNED 
ah 2400 ieee Vil ‘oh1, 1983 
a. BURIAT, CREMATION DATE THEREOF LOCATION (City, towa, of county) 
AT” aspen 


o 


VS. A15 3 @ om 


ae, REC'D BY LOCAL 
Pee Tete Lat FEA 


es kode 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


ly. The corré 


rect age 


item of information carefull. 


ply every i 


. Su 
tant. Physicians: please ite the causes of death clearly and legibly. 


is especially impor 


MARYLAND STATE DEPARTMENT OF HEALTH ss, 
CERTIFICATE OF DEATH 03 


FOR MEDICAL EXAMINERS Reg. Dist. 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY “ STATE, COUNTY 
tinore MARYLAND Maryland 
Fes Uf outside corporate Write, write RURAL and | LENGTH OF STAY cir (If outside corporate limits, write RURAL and give nearest town) 
TOW wnt ive nearest town | (in this place) TOWN Arbutus 
THER on EBs ee 
STREET ADDRESs Jones Farm-Shelbourne Rd. Shelbourne Road 
3. neal ee (First) ~ (Middle) (Laat) | 4. BARE (Month) (Day) (Year) 
(Type or Print) WILL WILLIAMS DEATH _oanuary 21 1953 
5. SEX 6. COLOR OR RACE | 7 SINGLE, BAR TT Bt | 8. DATE OF BIRTH 9. AGE last birthday [Mont | 7 funder 2¢ brs 
1 S on’ iT ours Do. 
Male Colored (Specify) oe eres | 
10a. USUAL OCCUPATION (Give kind of work] 0b. KIND OF BUsINRss on | II. B. (State or forfign country) 12. CitizaN oF WHAT 
done during most of working life, even if retired) Jnpustry Country? 


| 14. MOTITIER’'S MAIDEN NAME 


15. Was Decedsep Ever in U.S. ARMED FORCES? 
(Yea, no, or unknown) i (If yes, give war or dates of 
service) 


16. Socia, Szcurit¥ No. 
—_ 


18. MEDICAL CERTIFICATION | 
INTERVAL DETWSEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATU ONSET AND DEATH 


Immediate cause «)..Hypertensive cardiovascular disease... 
thna 


\\ Antecedent cause(s) 
x Diseases or conditions, if any, — (b)... 
> giving rise to the above cause 
stating the underlying cause fast 
te) 
Ni. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting tn the death but not 
related to the diseage or condition causing death, OLG contusions of brain 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye Nog 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY. [Jor CONTRIBUTING [] | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy X), Inspection ||, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid déeteased tied on the diy stated above, and death in my opinion resulted 
from: natural causes & accident [1], suicide |], pericide _|, undetermined (). axee 

NATURE_ ~~~ 
SIGNA (Degree or title) ADDRESS Balto. 2, Md. ATE SIGNED 


TERK A 1) Chief Medical am ae St. 1/22/53 


KCTLEREA LION Wig or county) (State) 


23, BURIAL, 
EMOV 


S. ALS. 
e@ @&.) 
MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


Item 18 Film G15] 2-24-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH Gasno 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. Now... Su deen 
1. PLACE OF DEATH: oa = 2. uScat RESIDENCE (HOML) OF DECEASED: ny 
Baltimore MARYLAND | Maryland Allega: 
pes Ae outside corpora jimite, write RURAL and LENGTH oF STAY bee Uf outside corporate jimits, write RURAL and give nearest town) 
Town® °°" "™ Owings Mills 1 T"yrs P ng TOWN e 
HOSPITAL OR Ro: e ood Aitte n ng choo. STREET (If rural, give location) 
bi a \ 
INSTIEUTION on. Owings Midis, fd. ADDRESS Holland St., Extended. M4 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) Garland Wolfe DEATH al 22 19 
&. SEX 6. COLOR OR RACE | FN ae 8. DATE OF BIRTH | 9. AGE iast birthday apEreen 1 year i aete 
» DI o ‘ont ays ours in. 
male white (Specify) ingle 12-25-37 Ss 15 yre. | | 
102. USUAL OCCUPATION (Give kind of work | 10b. KInD oF $i pe 11. BIRTHPLACE (State or foreign country) 12, CimzeN or Waat 
done during moet of working life. e rill | INDUSTRY Cena Ta 
Tnmat hospital Burlington 2S. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Arthur Wolfe Ollie Wolfe 
a; Was Be eed ne ee AKMED Renceat 16. Socrat Security No. 17. INFORMANT AND ADDRESS 
8. DO, OF un! tea 2 
Odd Mere ee GS oe none Institution records, 
18. MEDICAL CERTIFICATION 


Interval Berwean 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


S0IX Immediate cause (0) 


Antecedent cause(s) 

Diseases or conditions, if any,  (b) 
giving rise to the ahove cause 
stating the underlying cause lact_ 


te) 
it. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not ; ; : 
Felated to the diseeve te condition causing death, Microcephaly with retarded inte llect. 


19a. DATE OF OPERATION |} 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea 


21. EXTERNAL CAUSE WAS PLACE (Home, form, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (] or CONTRIBUTING [] | OF office bldg., ete.) 

CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 

OF While at Not while 
INJURY m, work 0 at work 


Bronchitis and bronchopneumoi 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held.an Autopsy X!, Inspection |], Inquiry f thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said detemsed ted on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident {}, suicide {j, homicide _1, undetermined C). 

SIG E (Degree or title) ADDRESS DATE SIGNED 


akan Chief Medical Examiner-700 Fleet St.~Balto. 2, Md. 1/23/53 


23, IRI Li Sora DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Mag fSercity Jan.24,195 Rosewood Cem. Qwings Mills,Md. 


DATE REC'D BY LOCAL | REGISTRAR'S 


REG. ; _ AS-S2 


GNATURE . 24. FUNERAL DIRECTOR ADDRESS 


Seog = |S Eine 4 See ee ee 


ue 


\S dros RESERVED FOR BINDING 


VS. A15 & & 


ply every item of information carefully. The correct age 
uses of death clearly and legibly. 


ally important. Physicians: please write, 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sup 


“1. PLACE OF DEATH: 
COUN’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist NO. vue 


Beltimore 


CITY (if ouwide corporate limits, write RURAL and 


town” et ste rsiown 
OSPITAL OR 


INSTITUTION OR 


STREET ADDRESS 


10a. USUAL OCCUPATION (Give kind of work 


done during. rpost of porcine life, even if retired) 


MARYLAND 


LENGTH OF STAY 


oy ~rse 


(Firat) 
Jacob 


6 COLOR OR RACE 


504 Owings Avenue 


(Middle) 
Lowe 


7. SINGLE, 


Wes BYE EP: 


10b. KIND oF BUSINESS OR 


MARRIED, 


SEER owner 


| 


8. DATE OF BIRTH 


11. BIRTHPLACE (State or forelgn ot m 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE §=Maryland COUNTYBEL timore 

vues {If outside corporate Umits, write RURAL and give nearest town) 

TOWN oak a be ete 

STREET (if rural, give location) 

ADDRESS 504 Owings Avenue 

| 4 DATE (Month) Way) (Year) 
DEATH Jan 30 19 DD 


AGE ry nd 


(Last) 
Worrell 


if under 1 year 


If under 24 hre. 
Months | Days 


Hours | Min, 


Sept 14 1865 


12, Crriven or WHat 
Counts: Sa 


Maryland 


13. FATHER’S NAME 


David 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, (hema es ae chet give war or dates of 


Immediate 


t Antecedent cause(s) 
t Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last 


Ti. OTHER SIGNIFICANT 
Conaition contributing to 


Worrell 


(c) 


ted to the disease or condition causing death. 


19a. DATE OF OPERATION 


2. Bee iT 


HOMICIDE 
TIME (Month) 
OF 


INJURY. 


22. I hereby ne that I attended 


alive on... 
SIGNATUR' - 


4.4. 


(Specify) 


23. BURIAL, CREMATION |} DATE THEREOF 


aya Om 


DATE REC’D BY LOCAL 


19b. MAJOR FINDINGS 


ay) (Year) (Hour) 


PLACE (Home, aah, 
oF 


office bidg., 


INJURY 


INJURY OCCURRED 
~| While at 


16. Socta, Secunity No. 
None 


| 
ki 


14. MOTHER'S MAIDEN NAME 


Julia Everhart 


17. {NFORMANT AND ADDRESS 


irs Margaret Gobrecht Reisterstown iid 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


cause w..Ceahenl Go tineaechinsdite. : ‘Postes:”. Te at aaatthad. 


Not While 
At work 


(Degree or title) 


OPERATION 


feceery, otrest, : 


e deétased from. $212:4/. 
ah oes , 19.7%, and that death occurred at...7.. 


NAME OF CEMETERY OR CREMATORY 
Lutheran Cem 


HOW DID INJURY OCCURT 


IntenvaL Berween 
Onset aND Data 


ih. eae met rdiatsetdtadticd,.. + 


Ye O No 
(CITY OR TOWN) (COUNTY) (STATE) 


Wn tO... SO, ISG, that I last saw the deceased 


a from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ct age 


CERTIFICATE OF DEATH 


git. 
W FOR MEDICAL EXAMINERS Reg. What. Nee cnn crn 
ec 
Fa T. PLACE OF DEATH =a i 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ? siaky Lae STATE Ma ‘ COUNTY Balto 
2 feiaed ( outaja Write RURAL and ee OF ee cae (if outside corporate limits, write RURAL and give nearest town) 
S in this place) 
3 TOWN Sparrow Point 
5 eo (If rural, give location) 
& i 
& TO15 N. Wolfe St 
3 
S 3. NAME OF (Firat) (Last) os | 4. DATE ae (Day) (Year) 
DECEASED > 2 OF - 
£ (Type or Print) abr olNowW Ww ight DEATH 13 I 
oS AF ».9 6. OR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 bra. 
‘S WIDOWED, DIVORCED, ae ays real Min. 
= G (Speelty) Jan.50.90 62 yrs. 
3S 1a. USUAL OCCUPATION (Give kind of work | 10b. Kino or SINBSS OR | 11. BIRTHPLACE (State or foreign country) 12. Citizen or Waat 
dong during most of warking Ilfe, even If retired) Soper. “a 

g \Sparrow Point Jameeto 


13. FATHER’S NAME | 14. MOTITER'S MAIDEN NAME 


Wright lla Taylor 
ie Was, Wh deste keitee U.S, ARMED ee 16. Soctat Security No, 17. INFORMANT AND ADDRESS 
¢ “Ke mown) Nose creer or dates of 2 David W right 1301 N.Waehington Ss . 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATHL 


HyImmediate cause a / AT yehe.. 
Ss 
Antecedent 
i pipe) for 


INTERVAL Between 
ONSET AND DEATa 


whey Ghaddog | 


giving rise to the above cause 
stating the underlying cause fast 
fe) 


' 
1. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nat 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


reiated to the disease or condition causing death. 
19>. MAJOR FINDINGS OF OPERATION 


tant. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION 


hanes 
ge 


21. EXTERNALCAUSE WAS 
PRIMARY [por CONTRIBUTING [) 
CAUSE OF DEATH. Ih 


aoe (Month) (Day) (Year) Hour} 
INJURY cad -s3 “2 


22. ‘I certify thal I took charge of the remains described above, held an Autopsy |_| 


impor! 


INJURY OCCURRED 
While at Yot while 
work 


~ 
2 
iS 
is 
a 
a 
re) 
= 
= 
Ey 
3 
<3] 
n 
< 
ta 
a 
a. 


|, Inspection (De-Tnquiry ereon and from the evidence 
obtained by said Autopsy, Inspection or IxGuiry, find that satd deceased died on the day stated above, and death in my opinion resulted 
from: natyral causes | \ accident [PX suicide |, homicide 1, undetermined (). 
f T, S 


(Degree or title) ADDRESS 
eae heed ate. ve Ped 


NAME OF CEMETERY OR CREMATORY were (City, town, 
more 


is especial 


DATE SIGNED 


4. BURIAL, CREMATION 


BaP 


DATE OCA 
REG 


DATE THEREOF 


L 


vs. “@ 


\ 


